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SYNOPTICAL DELINEATION OF THE NERVES OF THE HUMAN BODY 


By A. K. Belousow, Professor of Anatomy at the University of Charkow, (Russia). 
Three large colored charts mounted on linen, with rollers and varnished, 
accompanied by an explanatory text by Professor Dr. R. Krause, of Berlin. 

These three “Synoptic Charts of the Nerves of Man” illustrate the entire peripheral 
nervous system of the human body. The difficult problem of representing all the 
peripheral nerves with anatomical accuracy in a dummy has been solved by Belousow 
in the most masterly fashion. 

Chart I. shows the nerves of the head, neck, thorax, and abdomen several times 
enlarged. Thus the upper part of the Chart (head and neck) is four times natural 
size. These dimensions have been chosen on account of the very great number of 
nerves displayed. The enlargement of the lower part of the Chart is less (twice 
natural size). 

Different colours have been used for the various nerves in order to make the 
diagrams clear. The colours have been chosen in such a way as not to offend 
or fatigue the eye. 

The size of the Chart (6 ft. 6 in. by 3 ft.) makes it possible to see all the details 
even at a considerable distance. 

Chart II. (4 ft. by 2 ft. shows the upper extremity, and Chart III. (6 ft. by 
2 ft. 4 in.) deals with the lower one. 

These Charts show the sympathetic nervous system, and all the cranial and spinal 
nerves, with the exception of the olfactory and optic nerves. Their cranial and 
spinal origins, their anastomoses and distributions, are displayed. The outlines of the 
body are clearly visible on the background. 

The different organs (eye, internal ear, teeth, tongue, larynx, heart, stomach, 
kidneys, etc.) are indicated and easy to recognize. 

The Charts have been executed with the utmost care, and may be regarded as 
masterpieces of lithoggaphy. 

The text comprises about 70 pages, and gives a short accurate account of the 
origin, course, and distribution of the peripheral nerves. The abbreviations used in 
the Charts are inserted in the text in red print. The Charts are thus rendered 
easily intelligible. 

We believe that these Charts will prove to be indispensable in the anatomy room. 
They are a valuable means of demonstration both to the clinician and the surgeon. 


The Three Charts are mounted on linen with rollers at top and bottom. Explanatory Text in book form. 
Price $20.00 
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also ‘the sociological side of the sexual question.”"—New York Medical Journal, 

The entire subject has been studied from every side. The volume shows 
a wonderful knowledge of human nature.”—Medical Record. 

; The family physician should accept it as part of his mission to educate 
his patients as to the amount of knowledge to be imparted to growing girls and boys 
— sexual subjects, and after reading this book he will be better fitted to do 

—Canadian Journal of. Medicine and Surgery. 

. The book is the fruit of long experience and reflection. It has two 
anneal ideas-—the study of ae and the study of psychology of man in health 
and in disease.”—A merican Herald 

Although this is a very delicate subject, the author has handled it in 
such a way that it has not been injured; on the contrary, he has so surrounded it by 
scientific explanation that he has made it strong and sensible.”—Review of Reviews. 
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HORLICK’S 


MALTED MILK 


The first successful and ethical full-cream mi/k product reduced to powder form 
which does not contain cane sugar or any other preservative. 

It has been used for over a quarter of acentury as a reliable substitute for mother’s 
milk, and is far superior to those products manufactured by Condensed Milk Companies 
wherein cane sugar is used as a preservative. 

It is a valuable dietetic adjunct in the treatment of all diseases involving, either 
directly or indirectly, the intestinal tract. On account of its purity and ease of assimi- 
lation it obviates the dangers incident to fermentation, so often a serious factor in con- 
nection with certain diets. 


HORLICK’S” is Imitated 


In order to obtain the Original and Only Genuine Malted Milk always specify 


HORLICK’S MALTED MILK CO. 
RACINE, WISCONSIN. 


The Two Most 


Healthful Pre-Digested Foods 
MALTED BEEF PEPTONE HEMO MALTED MILK 


The highest food value of any A compound of Beef, Iron, Malt 
Malted Food Product for adults, and Milk. A delicious beverage. 
infants, travelers, invalids,andthe A Blood, Nerve and Tissue 
convalescent. A food beverage builder. A wonderful health giv- 


. : ing food that increases Vital- 
that sustains and satisfies. ity and overcomes Fatigue. ? 


Send for Samples Thompsons 
TEST THESE FOODS Malted Food Company 


3343 per cent. profit to Druggists MILWAUKEE, WISCONSIN , 
on all Thompson’s Products. wes WAUKESHA, WISCONSIN 


“We have dropped the word ‘American’ in our company’s name and substituted the name of ‘Thompson’ 
on account of simplifying our advertising, and in order to overcome confusion in the mails.” 
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New Thin Paper Fifth Edition 


of 


Sajous’s “Internal Secretions.” 


This work is the only authoritative explanation which has 


ever been made of the action of the auto-protective forces of the 
body. The internal secretions are Nature’s own protective forces. 


SAJOUS shows how they can be accurately employed in the con- 
trol and healing of disease. 


The Osteopathic profession will be interested in this great 
work as it presents a new physiological system upon which all 
medicine will eventually be based. 


Descriptive circulars, etc., sent upon request. 
Sold by subscription--two volumes. 


Price per Set, cloth $12.00; half morocco, $15.00 
F. A. DAVIS COMPANY, Philadelphia, Penn. 


“in the treatment of muscular cramps, hot applications according to S. Solis 
Cohen, lessens the excitability and energy of the voluntary muscles and relieves 


the excruciating pains accompanying these attacks. 


In neuralgias as shown by Du Bois Raymond, where there is compression of 
the nerve trunk by the over filling of blood vessels in contiguous areas, hot 
applications relieve the congestion and pain by diversion of the blood to 
other parts. 


In the use of hot moist heat as a therapeutic agent, in the treatment of 
muscular spasms and neuralgias, antiphlogistine seems to be particularly indi- 
cated. It relieves muscular tension, stimulates capillary and arterial circulation, 
thus removing the congestion and its accompanying pain. 


Antiphlogistine is the most convenient, sanitary and satisfactory method of 
applying hot moist heat. It retains its thermic value for hours, a feature of 
recognized importance in the treatment of inflammatory and congestive conditions.” 
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LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- 
samic antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 
of the body. 

Administered internally, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


“ The Inhibitory Action of Listerine’’ (128 pages) {may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 


Appleton’s Practitioner’s Library 


Here is a series of books which ought to appeal particularly to the 
osteopath. D. Appleton & Company have chosen from their 
extensive list eleven volumes, which have proven themselves to be 
of great value to the general practitioner, and have formed them 
into a Practical Working Library. Every book is an exhaustive, 
practical presentation of its subject by a master teacher; every book 
is thoroughly up to date. There is no dead wood. You can use 
all of the volumes all the time. The eminent authors include 
Doctors Osler, Butler, Holt, Kelly, Williams, Keyes, Foote, 
Thompson, Forchheimer, Pusey and Haubold. 


Let us send you tull particulars 


D. APPLETON ©& COMPANY, 35 W. 32d Street, NEW YORK 
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The Osteopathic Concept 


C. E. THOMPSON, D. O., DES MOINES, IOWA 
Paper read before Seventh District lowa Meeting at Des Moines, March 16, 1912. 


Before there can be projection into 
existence of any machine, enterprise, in- 
stitution, government, religion, there 
_ must pre-exist in the mind of some man 
or group of men an idea which fore- 
shadows the material form. Before the 
steam engine there had to be the idea 
worked out and formulated in the mind 
of a Stephenson. Before the discovery 
of a new world there must be an idea 
taking possession of a man and setting 
him on fire for the carrying out of its 
purposes and demonstrating it to the 
world. Our national existence was an 
impossibility till the desire for religious 
liberty made zealots of a sturdy band, 
and for them made any form or degree of 
suffering more bearable than intolerance ; 
and preserved, and the states brought 
into closer union, when again the thought 
of the freedom and equality of all men 
before the law took new hold of the race, 
having first been burnished and clarified 
in the Lincoln brain. 

Osteopathy must evolve itself in a con- 
ceptual form ere there can be its concrete 
realization. And as it took the Christ 
thirty years to prepare for the undertak- 
ing of the fulfillment of His life’s purpose, 
there appears to have been about the 
same time utilized in the formative period 
of this idea before it should take its 
place in the world as a distinct science. 

In the beginning, Dr. Still probably 
never dreamed of establishing a separate 
and distinct profession. Columbus had no 


thought of giving new countries to the 
world, but faithfulness to his theory made 
it an incident. Lincoln did not intend to 
liberate from slavery the thousands of 
human souls, but the ideal establishing 
itself to fruition through him made ne- 
cessary many acts unforeseen. The os- 
teopathic concept, taking its place in 
the world’s affairs, must have a new pro- 
fession for its promulgation. And a new 
profession exists, no one knowing just 
how or just when it began. Yielding to 
the demands of this idea has doubtlessly 
led the “Old Doctor” into many hard 
and devious ways, as well as pleasant 
places that he never suspected in the out- 
set; but in this quality—that of yielding 
self to thought—he showed himself to 
be of the type which alone can give new 
ideas to the world. 

A new idea has been making—is mak- 
ing—the world’s conquest. It emanated 
from the mind of one man. Its progress 
in the beginning depended upon the un- 
swerving loyalty of its chosen medium 
and his absolute and unquestioning obedi- 
ence to its demands. Its later progress 
was determined by the degree of likeness 
to the original of the concept obtained 
by the followers of Dr. Still, and their 
steadfastness in its cause. Its further 
progress shall be advanced or hindered 
by you and me and all others who are or’ 
will be named in the osteopathic ranks. 
You see I esteem as largely negligible all 
outside influences. They will be effec- 
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tive only as, and to the degree that, we 
are traitors to the dominant principles of 
our trust. 

It is all-important, then, that we get as 
nearly as possible a grasp of the osteo- 
pathic concept in its real and true form, 
I take it that it is this that has made 
the rapid growth for our profession. 
Certainly in the beginning it must have 
been the thought, just as it was found 
in the mind of Dr. Still, that so rapidly 
took hold of the people and compelled 
their acceptance. And those of us who 
have thought ourselves so much wiser 
that we would work out an improved 
scheme of our own, rather than be guilty 
of accepting such a silly thing as the 
original, have been only handicaps and 
hindrances to the cause, and the means 
of delivering it more into the power of 
its enemies, 

One difficulty here lies in the uncer- 
tainty in transferring a complex idea 
from one mind to another and maintain- 
ing its identity. The same words are 
used so differently by different individ- 
uals, that they almost always convey more 
or less than the speaker or writer intend- 
ed. It will be well for us to dwell oc- 
cassionally upon the principles underly- 
ing our works, to keep them clear in our 
minds and endeavor to discover the 
thoughts that actuated the “Old Doctor.” 
He seldom attempted definitions. This 
was left for smaller minds. He stated 
principles. Upon these we have had to 
base our definitions and take our bearings. 
Sometimes we have run true, sometimes 
false. A few of the different definitions 
and statements of those who have tried 
to be true to the original concept I have 
incorporated here. 

Dr. Riggs gave us this: “Osteopathy 
is a method of treating disease by manip- 
ulation, the purpose and result of which 
is to restore the normal conditions of 
nerve control and blood supply to every 
organ of the body, by removing physical 
obstruction or by stimulating or inhibit- 
ing functional activity, as the condition 
may require.” At another time he says: 
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“The science rests upon the truth that 
pure blood and normal nerve supply give 
health.” Again, “Order, perfect order 
in the human frame, results in a perfect 
performance of all the duties of that 
organism.” 

Dr. Hulett states certain propositions 
which are to be included in any adequate © 
definition. These are: (1) Cure is the 
prerogative of the organism. (2) Func- 
tional disorders will be self-adjusted ex- 
cept where complicated with or depend- 
ent on structural disorders which are be- 
yond the limits of self-adjustment. (3) 
Removal of structural disorders consti- 
tutes the treatment. Then we have as 
his effort to embody these as a definition, 
which he quotes from the A. O. A. 
JouRNAL, 1902: Osteopathy is “a system 
of therapeutics which, recognizing that 
the maintenance and restoration of nor- 
mal function are alike dependent on a 
force inherent in protoplasm, and that 
function perverted beyond the limits of 
self-adjustment is dependent on a con- 
dition of structure perverted beyond 
those limits, attempts the re-establish- 
ment of normal function by manipula- 
tive measures designed to render to the 
organism such aid as will enable it to 
overcome, or adapt itself to, the dis- 
turbed structure.” 

Dr. Burns in her excellent efforts to 
reduce to definite statement some of our 
principles, gives us this: “The efforts of 
osteopathic therapeutics are to secure and 
to maintain, as far as possible, the condi- 
tions normal to the cells, and not to pro- 
duce additional causes of confusion.” 

Dr. Holloway, President A. O. A,, 
closed an address before the Chicago con- 
vention with the thought that “structural 
perversion will become more and more 
the significant and important element in 
forming a correct diagnosis, for it is based 
upon a rational pathology, and that the 
scientific world will ultimately concede 
that re-adjustment of structure is the key 
that unlocks the vital forces of the body.” 

Dr. Bunting says: “Undoubtedly the 
most original, characteristic and funda- 
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mentally important tenet of our system is 
that the wrong position and mal-align- 
ment of the bones of the skeleton con- 
stitute one of the very common causes 
of disease. Again, the human body is a 
complete mechanism, containing within 
its tissues all the remedial forces essential 
and necessary to the cure of disease. Fur- 
thermore, if all the parts that go to make 
up the human body are in normal relation 
* * * then no such condition as disease 
can prevail.” In another place he says: 
“The vital and recuperative forces of the 
body constitute, when properly called in- 
to action, effective, efficient and sufficient 
remedial resources without extraneous 
or artificial means.” 

Dr. Evans, in the Herald of Osteopa- 
thy, runs this definition, to which, how- 
ever, he appends a note of explanation: 
“Osteopathy is that science of treating 
human ailments which regards most dis- 
eases as being either primarily produced 
or maintained by an obstruction to the 
free passage of nerve impulses or blood 
and lymph flow, and undertakes by man- 
ipulation to remove such obstruction, so 
that Nature may resume her perfect 
work.” 

Dr. Herbert Bernard of Detroit began 
his prize essay in the IQIO-IQII contest 
with this sentence: “The theory of os- 
teopathy is that obstruction to the free 
flow of the blood stream or of the nerve 
impulse will cause disease.” Then, “if 
an osteopathist knows everything in the 
world except how to locate a lesion, he 
is not thoroughly equipped to practice 
osteopathy.” 

Dr. Atzen states it thus: “He (the 
osteopath) acts in accord with that law 
of nature which supervises or controls 
the physical arrangement of the cells of 
which the human body is constructed.” 

With Dr. Still’s oft-repeated maxims 
we are all familiar: “The human body 
is a perfect machine, prepared and fitted, 
with the addition of proper fuel, to run 
until worn out with old age.” “The body 
is equipped with a chemical laboratory 
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complete for all its needs.” “The rule of 
the artery is supreme.” 
Regardless of what else may be or 


may have been in the minds of our lead- 


ers, this one thought has been by them 
all accepted as the basic, fundamental 
principle on which our profession has 
been built: that structural derangement 
is the predispositional, productival or 
continuatival cause of disease; that this 
derangement is a faulty adjustment of 
the operative parts of a mechanical or- 
ganism; and that the only adequate cur- 
ative aid is to place those parts in such 
position and relation as will enable them 
most easily and effectively to perform 
their proper function. 

We must get rid forever of the idea 
that our school differs from other schools 
of therapy only in the manner of treat- 
ment, or that our school alone endeavors 
to discover cause of disease in its com- 
bative effort. Physicians of other schools 
search as laboriously as you and I for 
causes, knowing that if they can be re- 
moved their patient will get well; and 
they are anxious to see their patients re- 
cover, for slow recoveries do not make 
large practices. The differentiation of 
our school begins back in the concept 
of causality. Tissue contracture, imper- 
fect motility, minor luxations, never had 
entered the medical mind in its struggles 
with etiological factors productive of dis- 
ease; and thus far also did their patho- 
logical presentation fail. We have a just 
and righteous contention on our part for 
a distinct osteopathic etiology and pathol- 
ogy. I know there are those who aspire 
to position in our ranks who have not 
grasped this thought, but I say to you 
that they have thus far failed of a realiza- 
tion of the osteopathic concept. The 
“Qld Doctor” showed even greater wis- 
dom of the world in his absolute refusal 
to incorporate anything in his concept 
except that disease is maladjustment, and 
adjustment is the only adequate cure, than 
in his discovery. On no other basis could 
the science be established. None other 
would justify a new profession. Let 
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others devise means. Let others decide 
what palliative measures they might use. 
Let others determine best modes of 
handling patients. With him, first, last, 
and all the time, osteopathy means that 
perfect mechanical order of the body is 
essential to perfect health. 

The change that has been and is being 
wrought by this new idea, we of this age 
can never know. This knowledge must 
be left to the future historian of thera- 
peutic development and progress. We do 
know, however, that medical thought has 
received a great awakening. Its lines of 
investigation have been turned. Years of 
invalidism transformed, as it were, in a 
twinkling, to rejoicing, exuberant health, 
compels investigation; and now we see, 
instead of new minerals wrested from the 
earth, or new concoctions from the herb- 
age thereof, discussions of research upon 
and within the body itself. There is a 
general admission that a new therapy is 
needed, but many cannot yet quite place 
the chemical subordinate to the mechani- 
cal, except in so far as it involves the 
knife in surgery. The rest can but fol- 
low, if we keep up the force whose im- 
petus shall drive them to pursue their 
conclusions where they lead. We will not 
accomplish this by taking up their aban- 
doned rubbish and calling it osteopathy, 
just because it is used by one who calls 
himself an osteopath and sees a way by 
which he can argue himself into the belief 
that it is in accord with nature. There 
is no doubt but that the whole trend of 
medical thought is undergoing an up- 
heaval in response to this idea, and the 
important thing for us to keep in mind 
is what place our profession shall occupy 
when the change has been effected. We 
owe it to those who follow, as well as 
those who have gone before, not to com- 
promise with the inadequate in any way 
or degree. 

But perhaps in no one field is the great 
value of this discovery more manifest 
than in that in which that great class of 
diseases known as nervous is now con- 
fronted. Before the rise of osteopathy the 
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physician stood practically helpless in 
their presence, and one great part of the 
nervous system and its effects upon dis- 
ease was entirely neglected. There was 
no true conception of the relation of the 
nervous system to disease in general. 
And when they began to realize some- 
what its bearing, they were at utter loss 
how to cope with it and still continued to 
treat it as a matter to be ignored. But 
all this is changed. The patient with 
nerves now has hope. In the relentless 
search for adequate cause the nervous 
system at last receives due consideration, 
and with undue pressure removed, and 
its normal blood supply restored, takes 
up again with ease its regular duties. 
With a courage all unknown to the regu- 
lar physician the osteopath meets condi- 
tions of this class and brings with him 
comfort and cheer. It is the courage 
that comes from the knowledge of power. 
He knows that he can cope successfully 
where others have failed, and goes with 
the exaltation of victory achieved. 

Great as are the achievements already 
wrought, the future holds within her 
mysterious shadows others still more 
wonderful—provided only we leave all 
and follow truly and faithfully the truths 
fundamental to osteopathy withersoever 
they lead. Absolute subservience to this 
idea and its dictates is as necessary today 
and always to the existence, maintenance 
and advancement of our professional life 
as in the formative period. This fact 
must be emblazoned, must ever be main- 
tained with all the lustre of its early-day 
brightness; for if ever it begins to be 
obscured, then will our professional life 
begin to wane. Greater effort on our 
part is demanded than formerly, because 
of a larger number who, having failed 
to lay hold with conviction upon these 
great underlying truths, are endeavoring 
to show the “Old Doctor” their superior 
wisdom by attempting to graft upon os- 
teopathy schemes of procedure which sap 
it of its very vitality. While this wrang- 
ling as to what is and what is not oste- 
opathy has gone on, the chiropractor has 
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stepped in and taken our key word and 
branded it as his own. While these 
superior ones have been giving their 
general pull and stretch, he truly says 
they do not adjust, and so he has been 
able to appropriate to himself the idea 
of adjustment, and we have received in- 
jury which years can not repair. This is 
the more alarming as larger numbers of 
these individuals are getting more strong- 
ly intrenched in our schools. So that 
from these schools graduates enter the 
profession with no convictions of high 
principle, but because they have heard 
of snug incomes accruing to the operator. 
Indeed, in some quarters it is quite a 


common thing for a student, sent by a’ 


faithful, loyal physician, to enter enthu- 
siastic for osteopathy and its achieve- 
ments, but to finish his course with no 
zeal for his profession, and to continue 
only because he has his money invested 
and others have made money by the prac- 
tice. Herein lies our great professional 
danger. We must have men and women 
with a conviction for this great truth 
and filled with the belief that the world 
needs it, and can get it only through them. 
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and that the world is to have it regard- 
less of the sacrifice. These are they who 
have brought us to this pinnacle of our 
professional existence, while those so- 
called friends made it possible for the 
chiropractor to take one of our valued 
assets, and have generally hindred pro- 
gress. These same so-called friends in 
their efforts to curry favor with the M. 
D.’s are betraying us into their hands. 
They call it an effort to give us standing 
in the scientific world. By this very con- 
fession they declare their shame in the 
profession that gave them life. How 
can we expect aid from these? I say 
to you that the danger is not that we 
will be swallowed up by the medical pro- 
fession in a re-discovery, but that again 
we will abandon our principles and give 
them over into their hands. No amount 
of legal enactment can preserve us. This 
can come only as the consciousness of 
having a great good to give to the world 
inspires our zealous band and fills us all 
with loyalty to the great osteopathic con- 
cept, with no Judases to betray. 


K. or P. Bupa. 


The Treatment of Pneumonia 


J- A. OVERTON, D. O-, TUSCOLA, ILL. 
Read before the annual meeting of the American Osteopathic Association at Chicago, July, 1911. 


Pneumonia, a febrile disease of the 
lungs, and generally of sharp definition, 
is classed as an acute specific infection, 
although the presence of the so-called 
specific germ—the bacillus lanceolatus— 
is not always demonstrated, even in the 
most typical cases. 

This being true, together with the fact 
that the frequent presence of the pneu- 
monia diplococci in the sputum of appar- 
ently healthful individuals has been es- 
tablished, leads to the belief that while 
the germ in question may be a very im- 
portant factor in the production of pneu- 
monia, it is by no means specific, unless 
we accept the belief of some who main- 
tain that at times the attitude of the 


diplococci inclines toward virulence, while 
at others it remains quiescent. But since 
the supposedly quiescent germ, taken 
from the sputum of a normal individual, 
will produce the same fatal type of pneu- 
mococcus sepsis in animals, this belief 
seems hardly tenable. 

If then, we admit the presence of the 
germ in the normal individual, and elim- 
inate the idea of his increased or les- 
sened degree of virulence in different 
individuals, we must conclude that vary- 
ing degrees of resistance to the active 
proliferation of the bacillus must be. 
maintained in the human body. 

Any agent, therefore, the presence of 
which will operate to lower the resisting 
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power of the organism, may become a 
factor in the production of pneumonia. 
Among such agents may be briefly enum- 
erated, exposure, colds, drafts of air, 
heavy lifting, sicknesses, traumatism, 
lessened antero-posterior diameter of the 
chest or other dorsal, spine or rib lesions, 
rib fractures, etc. 

The fact that atheletes, musicians who 
play the so-called wind instruments, 
prize fighters, etc., are prone to pneu- 
monia is attributable to the weakened 
condition of the lining of the lungs and 
to the lessened degree of resiliency of their 
elastic tissues, due to the rather constant 
and sometimes over-distension of the 
lungs and to the retention of air within 
the vesicles beyond the normal period. 
In the case of the aenemic, the nephritic, 
and the gouty, as well as those affected 
with mitral insufficiency, and arterio- 
sclerosis, the impaired blood and circu- 
latory conditions form a splendid oppor- 
tunity for the production of the disease. 
Local sanitary conditions and defective 
drainage in the house and about the 
premises may render favorable the de- 
velopment of pneumonia. 

Some of these agents and conditions 
enumerated are of themselves anatomical 
lesions, while others operate to produce 
anatomical and physiological derange- 
ments in the body. As a whole, however, 
they may be classed, along with others, 
as miscellaneous or general, while oper- 
ating to cause the same disease, and since 
the results are the same—a lowered re- 
sisting power—we believe that if we can 
say there is a specific cause of pneumonia 
it is no more nor no less than anatomical 
and physiological derangements of the 
human organism. 

The disease is, as a rule, not markedly 
epidemic, but under certain climatic and 
barometric conditions, such, for instance, 
as prevailed in many sections during the 
fall and winter of 1910, it may become 
quite general. The disease occurs more 
often in men than in women, and with 
greater frequency in youth and middle 
age; although, it is not at all uncommon 


JournaL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


in the very aged or in early childhood. 
In the child, however, it partakes more 
often of the nature of broncho-pneu- 
monia, and the percussion notes are not 
so markedly changed as in the adult. 

The active pneumonic process may be 
ushered in quite suddenly, often begin- 
ning with a distinct chill or with a period 
of prolonged chilly sensations, although 
many cases arise gradually for a few days 
before a distinct diagnosis of pulmonary 
affection can be made. In these latter 
cases the symptoms are more general in 
character, and of a more indefinite nature. 
Usually, however, the chest symptoms 
will begin to be manifest within 24 to 
48 hours. Following the chill the char- 
acteristic stabbing pain—the well known 
stitch in the side—is felt, and the rapid 
and superficial breathing is due to the 
pain rather than to conditions: prevailing 
within the lungs, the pain being probably 
due to the presence of dry pleurisy, which 
is sO often co-existent with pneumonia. 
This also affects the cough, it being not 
only painful, but of a partially suppressed 
nature. 

Dyspnea is later increased in propor- 
tion to the diminution of the respiratory 
capacity, due to the engorgement of the 
alveoli—the first stage, pathologically 
considered—of the disease. At this time 
the exudate is hemorrhagic and in a fluid 
state, but which, later coagulating, causes 
the lung to become hepatized—the second 
stage. 

During the third stage the exudate 
again becomes more liquidfied in char- 
acter, due in part to chemical actions, 
closely resembling those which albumin- 
ous foods undergo in gastric and intes- 
tinal digestion, and in part to its having 
become mucopurulent. The expectora- 
tion is a tough, very adhesive, hemorrhagic 
mucus, usually of a dull rusty color, al- 
though it varies greatly in different in- 
dividuals. | Much of the exudate, how- 
ever, is usually absorbed and only a very 
small proportion is expectorated. 

The fever usually rises high, often reach- 
ing 104 to 105 early and remaining up until 
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resolution begins, when it frequently falls 
by crisis. On inspection, the respiratory 
movements will be found to be slightly 
delayed and often much limited on the 
affected side, while a corresponding ac- 
celeration will be noticeable in the move- 
ments of the normal lung. Respirations 
are superficial, rapid, labored and irregu- 
lar, while on inspiration one will notice 
a quite perceptible dilation of the nostrils. 

The patient will often lie on the af- 
fected side, this position lessening the 
tendency to pain by limiting the motion, 
while at the same time offering more 
freedom of movement in the unaffected 
lung. Respirations will reach 40 to 50 
per minute in the adult, while in children 
60 to 70 are not unusual. Cyanosis is a 
frequent symptom, and when present will 
usually be more noticeable on the affected 
side. 

The percussion results will vary great- 
ly at times and during the different stages 
of the disease. So long as the amount 
of air in the lungs remains unchanged 
the percussion note will remain clear, but 
usually somewhat high pitched. With 
the lessening of the elasticity of the tis- 
sues the sounds become more tympanitic, 
especially over the bronchi. As the small 
bronchi, and alveoli become more filled 
with exudate, the percussion note will 
grow proportionately dull, but since the 
lung rarely becomes completely infiltrated 
the sounds will not often reach an abso- 
lutely dull state, and in case they do one 
should examine carefully for the presence 
of pleuritic effusion. When the latter 
does exist a bulging will be demonstrated 
on the affected side. Preceding an attack 
of coughing with expectoration, the per- 
cussion note will be more dull than after- 
ward—a fact which must be borne in 
mind in making comparative examina- 
tions. 

In examining a case of suspected pneu- 
monia one must be careful not to overlook 
the fact that small areas of infiltration 
located centrally, are often impossible of 
detection by percussion because of no 
perceptible effect on the percussion notes. 
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Auscultation will usually determine the 
presence of a few fine rales during, and 
some crepitant rales at the close of, in- 
spiration even in the early stage. As — 
the infiltration increases, the vesicular 
breathing will become lessened, with a 
corresponding acceleration of bronchial 
breathing. In some cases the air vesicles 
of the unaffected lung will lose their 
elasticity sufficiently through hyperdis- 
tension to cause a well defined bronchial 
breathing to be heard on that side, which 
will be misleading if one be not careful 
in the examinations, 

During the period of well marked 
hepatization, few rales will be heard, but 
the bronchial breathing will be increased, 
and when resolution begins the crepitant 
rales will be heard even more profusely 
than in the engorgement stage. During 
auscultation if the patient be asked to 
whisper the sounds will often be more 
easily differentiated. 

In pericarditis one may often auscult 
fine moist rales, strongly resembling pneu- 
monia and quite misleading, but which 
are probably due to a congested condition 
of the lung against which the heart 
presses posteriorly. Occasionally will be 
found a case of pnuemonia wherein no 
chest signs are demonstrable, but usually 
no great difficulty in making a correct 
diagnosis will be encountered if one will 
consider both the positive and negative 
symptoms in a series of elimination tests. 

As to treatment, from the time of vene- 
section and the different forms of hydro- 
therapy, the physician has occupied the 
same ground and has had the same ex- 
perience, those that get well get well, 
those who do not, die. 

The osteopathist, however, by treating 
the disease snecifically—i. .e., by adjust- 
ing anatomical and physiological lesions 
affecting the chest and lungs—and at the 
same time caring for the general condi- 
tions, and especially the eliminating pro- 
cesses, succeeds in achieving results of a 
specific character, rather than those of a 
miscellaneous nature. 

The patient—when a diagnosis of 
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pneumonia has been made—should be 
isolated in a well lighted and well ven- 
tilated room to which the sun has access. 
The temperature should be kept at about 
60 and the patient kept warm by the use 
of light bed clothing and local heat where 
necessary. All food should be withheld 
for from 24 to 48 hours, and a nurse 
whose duty is to care for the patient 
rather than for the family, should be 
called. This is one of the diseases in 
which active corrective osteopathic treat- 
ments are indicated immediately after the 
diagnosis has been made; and, unless the 
osteopathist be called late in the course 
of the disease or some complication, which 
will not permit it, exists, such treatment 
applied frequently and judiciously will 
not only abort the disease in many in- 
stances, but will materially shorten its 
course in the majority of cases. 

We have said that this is one disease 
wherein corrective treatment should be 
given immediately, thereby stating by in- 
ference, that such is not, in all diseases, 
indicated. We are aware that this posi- 
tion is opposed by some who incline to 
the belief that wherever and whenever a 
lesion is demonstrated our work is to 
correct it forthwith, and Dr. Still’s injunc- 
tion to “find it, fix it and leave it alone,” 
has frequently been quoted to us in sup- 
port of this argument. We wish to say, 
however, that we are the A. T. Still brand 
of “find it, fix it, and leave it alone” les- 
ion osteopaths, but we do not hesitate to 
assert that Dr. Still expected us to use 
some judgment in the selection of the 
“fix it” time. 

All lesions affecting the contour of the 
dorsal and chest region should be reduced 
as rapidly as possible, the condition of 
the patient and the character of the les- 
ion considered, remembering at all times 
that it is not necessary that we shall first 
tear our patient to pieces and then put 
him together again. A true mechanician 
concentrates his efforts on the malad- 
justments; the attention he bestows on 
the normal structure being for compara- 
tive purpose only. Scarcely secondary in 
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importance is the reduction of lesions 
affecting nutrition, elimination, circula- 
tion, etc.; and the heart must be care- 
fully guarded and fortified against the 
crisis which may come later. In case of 
extreme delayed resolution, particular 
attention should be given the region of 
the 4th dorsal vertebra, as treatment at 
this point will assist in strengthening the 
valves of the heart, which have to work 
against heavy pressure in these cases. 
All cervical lesions should be carefully 
searched out and corrected, and the neck 
muscles kept in a state of relaxation 
throughout the course of the disease. 

An early promotion of the cough and 
expectoration cannot be too strongly 
urged in these cases, as it will both short- 
en the course of the disease and lessen 
its severity. This is to be accomplished 
by thorough relaxation of the dorsal. 
spinal, and chest muscles, applying the 
friction treatment to the same region, by 
firmly tapping the chest with the ends 
of the flexed fingers at the end of a full 
inspiration, and by asserting sudden and 
intermittent pressure over the affected 
portions at the close of expiration. This 
treatment is especially efficacious in 
expelling the exudate from the smaller 
air cells, as it promotes a more full rise 
and fall of the ribs and consequently 
more deep respirations. 

When a slight ineffective cough is 
present, or the patient is unable to ex- 
pectorate with any degree of success, he 
should be turned well over on the face 
if possible, and the head and shoulders 
allowed to fall well downward over the 
side of the bed. This procedure will 
usually assist markedly in securing more 
satisfactory expectoration. If the chest 
be then anointed with warm olive oil, 
it not only assists in retaining the relax- 
ation gained under treatment, but will 
lessen the liability of the chest becoming 
affected so markedly by temperature 
changes. 

The bowels should not only be looked 
after through careful spinal treatment, 
but if there is no complication involving 
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them they should be aided by direct treat- 
ment applied over the abdomen; and to 
overcome the sluggish condition into 
which they will fall owing to the reclining 
posture and inactivity of the patient, oc- 
casional enemata may be employed as 
indicated. 

The kidneys should be well guarded, as 
albumen is often present and the best 
possible elimination is essential. In treat- 
ing the kidneys one can easily keep a little 
low on the spine, so it is well to go as 
high as the second dorsal, as we have 
been able to affect the kidneys by treat- 
ment at that point. To assist them in 
their process of elimination the patient 
should be given freely of water, a cup 
being offered to him when awake at in- 
tervals of 30 minutes. This may be given 
either hot or cold as best meets the con- 
ditions and requirements. 

During the day the patient should be 
kept off of the back as much as possible, 
and frequently turned from side to side 
to guard against danger of hypostatic 
congestion, as well as to rest the back on 
which the patient is frequently inclined 
to sleep. 

For the stabbing pain in the side it is 
well to follow up the treatment with tur- 
pentine stupes, and in applying these, if the 
turpentine be mixed with an equal amount 
of warm olive oil and applied directly to 
the body instead of putting it in the water, 
there will be less danger of blistering 
the patient. If the patient is inclined to 
a constantly tightening cough, a free use 
of antiphlogistine applied hot, or a jacket 
of absorbent cotton and heat, will usually 
operate to alleviate the condition and 
render more permanent the effects of the 
treatment. Should hemorrhage occur, 
the patient should not be moved except 
as may be absolutely necessary, for 24 
hours and the treatments should be given 
very lightly and for a period of but a 
few minutes at a time, but frequently: 
and no corrective work is to be attempted 
under 24 hours. 

When the patient is allowed food it 
should be nourishing but easily assimi- 
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lable, and in these cases nothing is better, 
where it can be taken, than olive oil, milk, 
egg albumen and albumen water. Toadd 
variety, and where a change is essential, — 
broths, light soups, buttermilk, gelatine, 
well cooked tapioca with pineapple, 
stewed fruits, fruit juices, well toasted 
stale bread and crackers, may be employ- 
ed. Should tympanites follow the in- 
gestion of any article of diet, or, in fact, 
where any disagreeable symptoms arise 
in any manner, that article should be 
dropped permanently from the list. In 
case of pneumonic peritonitis or other 
bowel complications, withhold all food 
from the stomach and feed per rectum, 
alternating 4 oz. of milk and egg albumen 
with 4 oz. of diluted predigested food at 
intervals of 4 to 6 hours. Should the 
milk pass undigested, omit it and use 
albumen water instead. 

As to frequency of treatment one will 
have to determine the needs of the indi- 
vidual case, but short specific treatments 
administered frequently are to be advised, 
and the patient should have a feeling of 
rest—not of fatigue—at its close. When 
one is called late in the course of the dis- 
ease, or when there is delayed resolution 
with impending crisis, there is but one 
course to pursue, and that is to camp 
pretty closely on the trail of your patient. 

The treatment will clear the lungs even 
where they are practically infiltrated and 
where the infiltration has remained for 
many days, if specific, earnest, careful 
and skillful treatment be given the pa- 
tient, but the osteopath should keep close 
at hand. 

We do not claim that every case of 
pneumonia—nor in fact of any disease— 
can be carried through to a successful 
termination by osteopathic treatment, but 
in the great majority of cases, with or 
without complications, the osteopathist 
will find that, when asked as to the prob- 
abilitv of the ultimate recovery of a pneu- 
monia patient under his methods of treat- 
ment, he may reply in the words of the 
aboriginal “medicine man,” “Him no die. 
Him get well.” 
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In discussing the treatment of this im- 
portant subject I shall outline briefly what 
I consider the main points. We may 
divide the heart conditions into two main 
groups: (I) Organic, and (II) Func- 
tional. 

I: Under organic heart conditions I 
will first take up endocarditis or valvular 
heart disease. These conditions may be 
malignant or benign, acute or chronic. 
We will consider the treatment of valvu- 
- lar heart disease under two headings; (a) 
where there is compensation, (b) where 
there is failure of compensation. 

(a) When there is compensation a 
patient should take treatment to maintain 
compensation. Treatment will lessen the 
tendency to break compensation. The 
patient must take care of himself. He 
must take life easy. No laborious effort 
as in running or heavy exercise. Diet 
does not figure much here. It does in 
broken compensation. Where the heart 
is compensating the principle thing is to 
regulate the habits, totally abstain alco- 
hol and other stimulates. Rest with 
plenty of sleep is important. 

(b) Where there is failure of compen- 
sation we must exercise extreme care. 
The condition may come on slowly or 
suddely. The treatment is the same in 
principle in all acses or broken compen- 
sation, Try to restore compensation. 
Whether this can be done or not depends 
upon the vitality of the patient and his 
adhering to rules. First, there must be 
absolute rest in bed in most cases until 
all evidences indicate that compensation is 
restored. This is evidenced by a normal 
heart beat, a disappearance of pain about 
the heart and extremities, absence of 
venous pulsation, congestion, oedema in 
the cavities, etc. There may be so much 
lung congestion that the patient cannot 
lie in bed. This condition is bad. You 
will have to do the best you can with 
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that patient in the reclining position. 
Let me again emphasize the importance 
of rest. Second, osteopathic treatment 
is most important. On the left side par- 
ticularly the muscles are tough, stiff and 
sore. The spine is stiff and the ribs are 
twisted and close together. Treatment 
should be given at least once a day to 
relax the muscles deeply in cervical and 
dorsal areas. Spring the dorsal spine 
and get movement between each verte- 
bra, open up the ribs, lift the left scapula 
and stretch the muscles attached to it. 
There is pain at this point. Hot fomen- 
tations may be used to relieve extreme 
pain about the shoulder muscles. 

We must free up the pneumogastric 
nerves and restore nutrition to the heart 
and lungs. Diet is important as these 
cases have poor digestion. Judgment 
must be exercised not to treat these pa- 
tients too hard. One should not attempt 
to correct all the lesions at once. Treat- 
ment must be gentle but corrective all 
the way from the first to the tenth dorsal 
vertebra. 

Next I will speak of Myocarditis. This 
occurs in either an acute or chronic form. 
First, the acute forms may be either (a) 
parenchymatous or (b) interstitial. They 
are secondary to some infectious dis- 
ease usually, coming in the’ convalescent 
period or at the height of the disease. 
In the acute stage watch the heart and 
keep the patient quiet in bed. On no 
condition let the patient get up or turn 
over by his own effort. In these cases 
we must be careful to avoid all excite- 
ment, bad news, worry, straining at the 
stool or physical exertion, until conva- 
lescence is thoroughly established. Os- 
teopathic treatment should be especially 
directed to the heart center to stimulate 
nutrition to the heart muscle. Relax 
the muscles thoroughly on both sides 
and open up the ribs. Here the treat- 
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ment must be gentle. In the chronic 
forms, treatment may be a little more 
heroic. 

Where dilatation occurs, we must di- 
rect our treatment toward the cause to 
remove it. Dilatation may come before 
or after hypertrophy. Treatment for 
dilatation is not very satisfactory as a 
rule, especially if the case is incurable. 
We must remove the cause of obstruc- 
tion to get permanent results. The ob- 
ject of the treatment is to improve the 
heart muscle, to maintain the circulation 
and prevent stasis. In all heart condi- 
tions the left side must have especial 
attention. Here in addition to the treat- 
ment of spine and ribs from the first 
dorsal throughout the splanchnic area, 
give thorough cervical manipulations to 
improve the vagus nerve and its sym- 
pathetic connections. The manner of 
living is important, as all stimulants must 
be avoided. Manipulate the soft tissues 
to stimulate the peripheral circulation. 
Give light diet and light exercise if the 
patient can get about. Some active 
motion of the limbs against resistance 
is indicated in dilatation where symp- 
toms of broken compensation are not 
present. In broken compensation order 
absolute rest. 

Where there is hypertrophy of the 
heart, the patient will get along alright 
so long as compensation keeps up. He 
should have a careful diet, regular hours 
for sleep and regular exercise of a gentle 
nature. Bony lesions should be remov- 
ed. When compensation breaks, the 
treatment should be the same as in dila- 
tation. 

II. We will next take up the func- 
tional conditions. (a) Palpitation: Here 
the treatment must depend upon the 
cause of the trouble. The cause may be 


emotional, reflex, toxic or organic. Re- 
move the cause if possible. The attack 
usually comes on in paroxisms. Get 


the patient os quiet as possible. Give a 
thorough cervical treatment to quiet the 
nerves. Pay special attention to the 
cardiac center. Look for lesions in the 
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region of the third and fourth dorsal 
vertebrae and the ribs articulating with 
them. See that the muscles are kept 
relaxed in the region. Spring the spine 
and ribs all along the dorsal area. Re- 
move the reflex disturbances by replace- 
ment of the uterus, absorption of gas, 
by eliminating the toxins and regulating 
the diet to prevent indigestion. Your 
treatment will not inhibit nor stimulate 
the heart much, but corrective treatment 
to the nerve supply will remove the tro- 
phic disturbances and stop the irregu- 
larity of the heart beat. The effect is 
toward the normal, 

(b) In tachycardia and bradycardia 
we must again look for the cause. 
Whether it comes from ex-ophthalmic 
goiter, a vaso motor disturbance, a dis- 
ease of the heart muscle or whatever 
the outside cause. Treat the cause as 
the condition may indicate and direct 
the treatment to the heart as outlined in 
palpitation. 

In giving a summation of the osteo- 
pathic treatment for heart conditions in 
general we must aim to reduce the work 
of the heart to the minimum. The dis- 
turbed circulation must be controled by 
careful attention to the vaso-motor nerves 
at the various centers along the spine. 
Treatment must be given to correct any 
lesion found in the ribs or vertebrae from 
the first to the tenth dorsal. See that 
the tenth cranial nerves are not obstruct- 
ed any where along their course. The 
ribs must be spread, the sternum raised 
and the chest expanded to the utmost 
to give the lungs free action. The im- 
portance of the lung is often overlooked 
in the treatment of heart troubles. We 
must obtain the maximum amount of 
oxygen to nourish the blood. Relax the 
muscles all along the line. Remove the 
lesions of the cervical area and free up 
the cervical ganglia of the sympathetic 
chain. A general treatment to quiet the 
patient may be indicated. 
the possibility of a reflex irritation at 
some remote point. The excretory or- 
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g-ns must be kept active and a proper 
diet ordered. 

It is difficult to outline with exactness 
the treatment for a given heart lesion on 
account of the varied causes that may 
contribute to the condition. In general, 


1040 JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


April, 1912 


look for all the causes and remove them 
as far as possible. Try to lessen the 
work of the heart and aim to build up 
compensation by giving the heart good 
nourishment for its work. 

133 E. State St. 
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Nearly 200 years ago Rev. Stephen 
Hales published the result of the first at- 
tempt at measuring blood pressure. His 
work was necessarily crude and consisted 
of a brass pipe inserted into the severed 
artery of a horse and connected with a 
glass tube nine feet high, but crude as 
his efforts were, he laid down the real 
rule governing blood pressure when re- 
garded from the viewpoint of physics: 
“The real force of the blood in the arte- 
ries depends upon the proportion which 
the quantity of blood thrown out of the 
left ventricle. in a given time, bears to 
the quantity which can pass through the 
capillary arteries into the veins.” 

Notwithstanding the fact that the 
knowledge of blood pressure began so 
long ago, there is very little which is 
certain about it today, in fact, clinical 
data is changing so rapidly and so com- 
pletely that I am inclined to believe that 
another year or two will find us in a 
much better position to discuss this sub- 
ject with a feeling of finality. In pre- 
senting the facts which are in this paper 
it has been necessary to read many books 
in an attempt to strike something of a 
balance of opinion, but the result is such a 
heterogeneous compilation as to be unsat- 
isfactory unless it serves to save you much 
reading. And I will call your attention 
to the fact that my statements are mostly 
borrowed, I am unable to give you the 
result of any clinical experiments of my 
own or those of other osteopathic phy- 
sicians. 

There are many instruments on the 


market for the purpose of measuring 
blood pressure in different ways, the one 
usually referred to is the Sphygomom- 
anometer with which you are familiar. 
There are many good instruments, and 
selection is a matter of taste only—your 
results are bound to be comparative and 
not absolute owing to the personal equa- 
tion. There is a Haemomanometer man- 
ufacturer in England similar to the Sphyg- 
momanometer, except that a spirit index 
is used instead of mercury and a wrist 
bag is used by which the pulse can#be 
seen instead of palpated. I think that 
such an instrument would be a distinct 
advantage in reducing the personal equa- 
tion toa minimum. The aneroid type of 
manometer has the advantage of com- 
pactability, but it should be compared 
with a mercury instrument occasionally, 
as they have shown variations as high 
as 30 mm. 

I believe that a standard technique in 
taking manometric readings should be 
adopted so that we may at least approach 
a universal basis for comparison, and I 
would recommend that all readings be 
made with the patient in the prone posi- 
tion. The advantages of this position 
are: less excitement, better relaxation, 
less liability of contraction of the muscles 
of the arm (all of which will increase 
the reading.) And it is always possible 
for the bed-ridden and acutely ill to as- 
sume the prone position. I also think 
that several readings should be taken 
before one is recorded owing to the fear 
the patient may have of a strange pro- 


; 

2 

fi 

| 

4 

4 

| 
x 
| 


April, 1912 


cedure, and it is an established fact that 
fear increases blood pressure tempora- 
rily. 

It is very hard to determine an average 
blood pressure, as authors vary to a re- 
markable extent. The figures which I 
have found give a range from 90-160 
mm. Hg., which is so ridiculous a range 
that I choose to disregard it and depend 
upon the instructions accompanying the 
particular instrument in use. The vary- 
ing widths of compression bags on the 
different instruments probably accounts 
for some of the variance. The size of 
the arm seems to have no effect upon 
the reading, neither does the presence 
of athin sleeve. It must be remembered: 
first, reading will be highest in the prone 
and lowest in the erect posture; second, 
in women the readings are supposed to 
be about 10 mm. lower than in men; 
third, that athletic men may show a nor- 
mal reading 10 mm. above the average; 
fourth, the reading will usually approach 
the maximum as the day advances; fifth, 
in children up to the age of Io years, the 
reading is from 75-90 mm., and from this 
age the increase is gradual and depends 
somewhat upon the size and weight. 

When no distinction is made, systolic 
pressure is the one referred to. The 
systolic reading gives the measure of the 
force of the left ventricle, while diastolic 
teaches the tone of the arteries, general- 
ly speaking. The pulse pressure is the 
difference between the systolic and dia- 
stolic pressures, and normally ranges be- 
tween 20 and 30 mm. Hg. The mean 
pressure is the sum of the systolic and 
diastolic divided by two. 

Pressure may be raised in three general 
ways: 

(1.) By increase of heart rate. 

(2.) By increase in vigor of heart beat. 

(3.) By contraction of arterioles retain- 

ing the blood in the arterial 
system. 

Pressure may be lowered in four gen- 
eral wavs: 

(1.) By slowing of heart beat (not 

invariable. ) 
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(2.) By heart beating less vigorously. 

(3.) By dilatation of the arterioles. 

(4.) By deficient supply of blood to 
left ventricle. 

Pulse pressure increases: 

(1.) In organic diseases of the kidneys. 

(2.) In arteriosclerosis. 

(3.) In aortic insufficiency, 

And decreases from other organ- 
ic diseases of the heart affecting 
the myocardium. 

At this time I want to call your atten- 
tion to hypertonus and its relation to 
manometric readings, for in this the man- 
ometer has shown its true value. Our 
literature of the future wil! contain many 
more references to hypertension than to 
increased blood pressure, and it is worth 
some thought at this time. 

The dictum “peripheral constriction or 
obstruction raises blood pressure” must 
not be accepted in toto without some con- 
sideration. We may suppose that the 
vessels of some considerable area become 
constricted and the circulation impeded, 
the pressure in the vessels above this area 
is raised of necessity. Such increase of 
pressure, if sufficiently great, will travel 
back to the aorta; if it is confined to a 
limited area, the increase in pressure will 
be lost before the aorta is reached, owing 
to the elasticity of the vessels. The'mean 
or average pressure over the whole svs- 
tem is not affected so long as the driving 
power of the heart is undisturbed; the 
distribution of pressure is, however, al- 
tered. Where the vessels are constricted. 
the pressure falls, and where they are 
not constricted, the pressure is raised. 
The rise and fall of pressure balance each 
other, so that the mean pressure is not 
affected. Thus we see that peripheral 
constriction does increase pressure, but 
this rise is behind the constriction 2nd 
not at that point or area. When this in- 
creased pressure is sufficient to reach the 
aorta, it necessitates increased power 
from the left ventricle in order to open 
the aortic cusps, and in this wav incressed 
pressure leads to increased heart effort. 
If the heart did not respond there would 
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be a fall in aortic pressure, but it does 
respond and the mean pressure is main- 
tained, but the maintenance of the mean 
pressure does not signify that an in- 
creased flow occurs in the area where the 
vessels are constricted. The heart does 
its best to keep up its mechanical work, 
which is the balancing of the aortic pres- 
sure, and probably has little to do with 
heeding the cry of the tissue cells for a 
sufficient blood supply, although such a 
picture has been drawn to explain blood 
pressure variations. 

Much of the strain on the heart result- 
ing from the above conditions may be ob- 
viated by the dilatation of the splanchnic 
area, which will relieve aortic pressure. 
In fact, the splanchnic arterioles have 
been called the “resistance box” of the cir- 
culation. as there is an antagonistic play 
between them and the cutaneous circula- 
tion. The tonicity of the abdominal vessels 
supplied by the sympathetic system has 
a profound effect upon blood pressure. 

Another aspect must be remembered 
when peripheral resistance and its ef- 
fect upon blood pressure is considered ; 
if the flow at the periphery is diminished, 
the blood tends to accumulate on the ven- 
ous side, which will cause less blood to 
reach the heart, and the output of the 
heart is dependent to a considerable ex- 
tent on the amount of blood which flows 
into it. It must, therefore, be borne in 
mind that there are abundant means for 
easing the aortic pressure when it threat- 
ens to become excessive. We have seen 
that increased pressure means more work 
for the heart in accomplishing its sys- 
tole, therefore, the all-important question 
to be determined from manometric read- 
ings from the standpoint of the clinician 
is, has the heart the reserve power to 
keep up the increased demand? And it 
must be remembered that constriction in 
one area may cause sufficient increase of 
heart force to rupture non-constricted 
vessels in another. 

When systemic hypertonic contractions 
occur, the brachial arteries participate in 
the contraction, and this contraction is 
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commonly regarded as increased blood 
pressure. This error owes its origin, 
first, to the ignoring of the fact that the 
arteries are contracted; second, to the 
conception that the rise in blood pres- 
sure which occurs in the aorta means a 
rise in pressure in the brachials also. 

Differentiation must be made between 
structural thickening of the arteries 
(sclerosis—atheroma) and _ hypertonus, 
Each of these conditions will cause in- 
crease of blood pressure, but two are les- 
ions largely beyond our control, while 
the other is one which we must combat. 
Atheroma is of relatively rare occur- 
rence in the brachial artery, it is con- 
fined to aged people and is usually as- 
sociated with calcareous areas which are 
easily distinguished. Sclerosis is common 
after middle life. Before middle life it 
is fair to assume that uniform thickening 
of the arteries is mainly hypertonus—if 
we exclude kidney disease and syphilis, 
and the continued or excessive use of 
alcohol. The size of the vessel also aids 
in differentiation, an ordinary-sized or 
somewhat large vessel with a thick wall 
is usually structurally thickened. while a 
small vessel with a relativelv thick wall 
is usually only hypertonic. It is only in 
atheroma that the artery completely loses 
its ability to contract, therefore, hyper- 
tonus may be associated with sclerosis 
and many of the symptoms caused by 
hypertonus relieved. Hypertonus is 
caused by nervous impulses and the com- 
position of the blood stream itself (Ad- 
renalin and the secretion of the Pititu- 
ary Body act upon the vessel wall itself 
and not through the medium of the 
nerves. ) 

If an arterial wall is thickened, it must 
demand a proportionate increase of pres- 
sure from without to obliterate its lumen. 
The normal brachial artery collapses of 
its own weight when empty, while a 
thickened artery when cut will gape. In 
view of these facts and the fact that 
physiologists teach us that 20 mm. Hg. 
is the limit of reserve power of the heart, 
the manometric readings of 180-130 can- 
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not be entirely blood pressure in the exact 
sense of the word. Thickening of vessel 
walls is caused by either structural 
changes in the wall or hypertonic con- 
tractions or both. Post mortem observa- 
tions have repeatedly shown marked va- 
riations in the thickness of the wall of the 
brachial artery. When stimulated by an 
electrical current, the arteries of ampu- 
tated limbs have decreased one-third in 
diameter with consequent increase in 
thickness of their walls, and this stimul- 
lation applied in some other form to the 
living vessel wall may cause a similar 
result. 

It has been assumed that the increase 
of blood pressure following the constric- 
tion of arteries was for the purpose of 
increasing the supply of blood passing 
through the constricted area, but the 
pressure is not increased in the constrict- 
ed area it is on the proximal side of the 
constriction, and the result of purely 
physical laws which are just as true when 
rubber tubes are used in a scheme of the 
circulation as when living arteries are 
considered. The increased pressure 
comes upon the unconstricted vessels, 
the aorta, and the heart (provided it has 
the necessary reserve power, othewise it 
dilates.) The heart having a self-regu- 
lating mechanism, the increase of aortic 
pressure is determined by the extent to 
which constriction is general and the re- 
serve power of the heart. If the aortic 
pressure is raised by systemic constric- 
tion, it can be relieved by splanchnic dila- 
tation and conversely; if the aortic 
pressure is higher than the left ven- 
tricle can fully overcome, the residual 
blood in the ventricle is increased, this 
leads to overdistention, overdistention 
acts upon the terminals of the vagi and 
the heart is slowed to give time for the 
hypertense aorta to be relieved by the 
passage onward of more blood. The 
heart is also saved by the accumulation of 
blood in the veins (which will hold prac- 
tically all the blood of the body) when 
arteries constrict and in this way less 
blood reaches the left ventricle. 
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It seems necessary to come to the con- 
clusion that sustained hypertonus indi- 
cates the continued presence of substances . 
in the blood which act by irritating the 
vessel walls leading to their hypertonic 
contraction. This is as true in sclerosed 
vessels as in normal ones. The hyper- 
tonus thus becomes an indicator of blood 
conditions, not of nerve center perturba- 
tion entirely, and if ,brain perturbation 
is present, it is of vascular origin. 

The fact that with a thick vessel wall 
the manometric reading never falls be- 
low, say 200, no matter how poor the 
power of the wave inside the vessel may 
be, and no matter what means be taken 
for the reduction of the reading, is really 
an absolute proof that the vessel wall 
takes a large share in the resistance to 
the compression bag of the manometer. 
And it must be remembered that com- 
pression is applied to the brachial artery, 
while the pulse is taken at the radial, and 
the condition in the two arteries may not 
be the same; such a condition is rare, 
but it has been found in some cases. 

Many cases in which the reading was 
300 and over have been reported as taken 
when the patient was dying and the heart 
making its feeblest efforts, yet the man- 
ometer showed a record of very unusual 
effort on the part of the heart, if its read- 
ings are to be regarded as blood pres- 
sure only. Other points along this line 
might be brought forward, but it seems 
hardly necessary. 

I would like to quote from Dr. Burns’s 
Basic Principles to bring your attention 
to the physiologic value of blood pres- 
sure in the maintenance of the body’s 
metabolic activities. In all the literature 
I have explored for views on the subject 
of blood pressure, none give the clear, 
concise and profound view of its value in 
the maintenance of life as does Dr. Burns: 

The function of any cell group depends 
largely upon the pressure of the blood in the 
vessels supplying it, the cell is bathed in lymph 
which is derived from the capillaries and the 
flow of nutrient lymph varies normally accord- 


ing to the pressure in the veins and arteries. 
When slowing of the blood stream occurs, the 
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inte-change of gases and food must be slow. 
The diffusion of the proteids of the blood 
serum is always a difficult matter, only secured 
under normal circumstances by the maintenance 
of a high arterial pressure. Digestion and 
assimilation must fail in the presence of per- 
sistent low blood pressure, and the blood it- 
self becomes impoverished. Due to the above 
facts, the elimination must also be deficient 
during persistent low blood pressure. Par- 
ticularly is this true of the carbon dioxid which 
is normally carried away from the tissues by 
the veins. The amount of any gas which can 
be absorbed by a liquid depends upon temper- 
ature and pressure, the temperature of the 
body is practically constant, and the absorp- 
tion of the carbon dioxid must depend upon 
pressure which in this instance is blood pres- 
sure. This also applies to gases formed during 
the act of digestion which are normally ab- 
sorbed by the blood and eliminated from the 
lungs, but in the presence of abnormally low 
blood pressure, these gases are retained, caus- 
ing pain, borborygmi, and eructations. 

The pressure within the vessels depends 
chiefly upon two factors; the efficiency of the 
heart beat and the amount of peripheral re- 
sistance. Other factors may be of importance 
under varying conditions, but these are the 
two constant and important ones. The effici- 
ency of the heart beat depends upon both the 
rate and the force of the contractions, both 
subject to nerve control. The peripheral re- 
sistance depends chiefly upon the contraction 
of the arterioles, and it is in this field that 
the more efficient modifications of blood pres- 
sure are made. 

Slight malpositions of vertebrae and _ ribs, 
or other forms of peripheral irritations any- 
where, may be a source of abnormal sensory 
impulses which may affect the vaso-motor 
centers, e'ther the chief ones or the subsidary 
ones in the cord and medulla. 

If the bony lesion acts as a source of exces- 
sive vaso-motor impulses, the pressure may be 
kept too high for too long a time, and the 
kidneys, liver, and heart rendered more liable 
to disease. In patients with even a mild type 
of arterio-sclerosis, the addition of an irritat- 
ing bony lesion may add to the pressure suf- 
ficiently to handicap the heart, if not enough 
to cause actual hemorrhage. 

In the correction of lesions in any part of 
the body, or in outlining any sort of treatment, 
or in advising exercises or change in habits of 
living, this question of blood pressure is an 
important one. If the blood pressure is too 


low, then the movements used in correction of 
the bony lesions should be planned so as to 
send increased sensory impulses to the centers. 
The movements which are short and quick, 
with the effect of stimulation upon the sensory 
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nerve endings of the joint surfaces, are of most 
value. If the pressure is too high, especially 
if the patient has arterio-sclerosis, tlie same 
method would be responsible for injury, there- 
fore, the movements should be both gentle and 
slow.” 

Judgment must be used in attempting 
to correct faulty blood pressure as well 
as other conditions. Relaxing treatment 
must not be adopted merely on the 
strength of sphygmomanometer readings ; 
a thick vessel with a comparatively low 
reading, say 135, may require to have 
its tone raised, while a thinner-walled 
vessel, with a reading of 125 may ad- 
vantageously have its tone lowered. 

We can do much to prevent and more 
to combat hypertension, provided we have 
the intelligent co-operation of the patient. 
The chief causes are; excessive proteid 
dietary, alcohol, insufficient elimination, 
suboxidation, tobacco. Therefore, pro- 
verbial advice is of value, so I will re- 
peat it: 

Equanimity of living; moderation in 
working; cheerful indulgence in minor 
transgressions (always within the bounds 
of righteousness. ) 

Regulation of diet and elimination, in- 
crease of water drinking. proper breath- 
ing, correction of metabolic errors, plenty 
of sleep in a well ventilated room, moder- 
ation in the use of tea, coffee, and tobacco, 
and alcoholic beverages, will work won- 
ders in cases of hypertension. Especially 
I wish to emphasize elimination. starve 
the patients a few days if necessary, 
but get them cleaned out and keep them 
so. It is probable that the causes of hy- 
pertension are in ulterior causes of much 
of the arterio-sclerosis and the same gen- 
eral lines of treatment will be of value, 

In true increase of blood pressure, the 
underlying cause, which will vary in each 
individual case, is the indicated issue for 
treatment. From what I have said pre- 
viously, it is evident that lesions any- 
where may be contributory factors to the 
cause of high manometric readings ; much 
emphasis must be put upon lesions af- 
fecting the vagi and the splanchnics. 

Manometer readings will be raised : 
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By disease in general; mental and muscular 
exercise, meals, excitement and cold; granular 
or contracted kidney; chronic interstitial 
nephritis is accompanied by permanent high 
readings, it also occurs in chronic parenchy- 
matous nephritis, but is not so constant; 
sclerosis of the arteries, if it involves the smaller 
ones, it is more marked in systole than in dia- 
stole; the use of adrenalin, digitalis; continued 
use of alcohol, even in small quantities, es- 
pecially when assoicated with poor elimination ; 
hypothyroida, increased secretion of the adren- 
als, autointoxication; probably there is more 
of an irritability in autointoxication than a 
uniform departure; this would explain the 
pallor of the face, coldness of the extremities, 
the “dead finger,” numbness of hands, feet, etc., 
so often met with in this condition; inheri- 
tance, migraine, Raynaud’s disease, lead colic; 
cardiac hyperthrophy with dilatation, when 
compensation begins to fail ;uraemia, especially 
the chronic form; aortic insufficiency (high 
systolic and low diastolic) ; angina pectoris (not 
credited by all observers); frequently by 
chronic bronchitis, emphysema and asthma; 
pleural effusion (falls upon aspiration) ; gastric 
crises of Tabes Dorsalis; cerebral hemorrhage 
(continues to rise as hemorrhage increases 
and remains stationary or falls when it ceases) ; 
uraemic coma; possibly during epileptic at- 
tacks, followed by a fall to normal as attack 
ends; tic douloureaux (rise is proportionate 
to the intensity of the attack); melancholia 
(abnormally high and shows rises and falls 
according to the intensity of the mental symp- 
toms); if vagi are divided; hemiplegics have 
generally shown increased readings previously. 

Manometer readings will be lowered: 

By sleep and muscular rest; in surgical 
shock; in collapse; irritation of the vagi; 
morphine; ending of fevers; in pleurisy, with 
effusion low pressure gives warning of col- 
lapse; in typhoid fever the pressure is usually 
low; anemia is a prolific source of low blood 
pressure; profuse sweating; cardiac insuffici- 
ency; hyperthyroidia; when parenchyma of ad- 
renal bodies is affected; diarrhoea. 


Low blood pressure has not been con- 
sidered of much clinical importance un- 
less due to hemorrhage or surgical shock. 
In mania, the blood pressure tends to sub- 
normal levels. 

The reports upon blood pressure in 
pulmonary tuberculosis vary greatly. but 
the pressure will usually be found low if 
there is a variation, even in the presence 
of kidney involvement. The hemor- 


rhages are not usually accompanied by 
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increase of pressure unless it be from the 
excitement attending. 

In neuresthenia there is usually a de- 
crease of pressure which manifests itself 
in the tendency to fatigue, loss of mental 
energy, and muscular weakness. 

In combined aortic insufficiency and 
stenosis, the readings should show the 
preponderant lesion, a high degree of 
stenosis being accompanied by a pro- 


- portionately lower systolic pressure. In 


associated aortic and mitral insufficiency, 
the degree of the latter defect may be 
estimated by the systolic as compared 
with the diastolic pressure. 

In diseases of the aortic valves, the 
systolic pressure is frequently variable, 
while the diastolic is more constant. 

In acute infectious diseases, too little 
work has been done to have the results 
of permanent value. (In typhoid fever 
the manometer should be of value in 
differentiating intestinal perforation and 
hemorrhage. ) 

In pneumonia there is considerable 
difference of opinion, but one law has 
been found to be fairly constant: “when 
the pressure expressed in millimeters of 
mercury does not fall below the pulse 
rate expressed in beats per minute, the 
fact may be taken as of excellent augury. 
When the pulse rate is higher than the 
pressure, the equilibrium of the circula- 
tion is seriously threatened. This does 
not apply in alcoholism, in atheromatous 
conditions, or when nephritis is present.” 

Diabetes is apparently without effect 
upon manometric readings unless asso- 
ciated with other conditions which of 
themselves affect it. 

In coma, following an attack of gen- 
eral convulsions, the fact that in epilepsy 
the pressure falls as the attack ends, 
while in uraemia it remains high, should 
be of diagnostic importance. 

In aortic regurgitation, the pulse pres- 
sure is almost pathognomonic; the left 
ventricle is called upon to deliver an ab-— 
normal amount of blood into the aorta, 
the natural result of a sudden injection 
of this large amount of blood into the 
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arterial system will be to cause a sudden 
and great rise in systolic pressure; im- 
mediately succeeding systole the blood 
disperses forward through the capillaries 
and backward into the ventricles. Thus 
the pressure rapidly falls and diastolic 
reading is abnormally low, giving a great 
pulse pressure. Sclerosis further ac- 
centuates this pulse pressure. 

The blood pressure in nervous affec- 
tions of the heart is characterized by its 
variability, and these marked variations 
in pressure seem to predispose to the de- 
velopment of arterio-sclerosis. Kidney 
involvement seems to be the most pro- 
found factor in influencing blood pres- 
sure. 

The systolic pressure in women is 
lower than in men, but the difference in 
diastolic pressure is surprisingly small. 
It suggests that in the human species the 
lowest limits at which the functions of 
the body can be carried on is very nearly 
the same in every individual, while 
strength and the ability to perform work 
is a matter of systolic pressure. 

When in a case of arterio-sclerosis the 
manometric reading is found to be nor- 
mal or diminished, it indicates failing 
power of the heart; and if treatment 
has been given to correct an existing high 
tension, the readings of the manometer 
afford a measure of success and give 
indications for continuing or suspending 
treatment. Owing to the elasticity of 
the arteries, a small increase or decrease 
in the quantity of blood will not affect 
pressure. 

The blood pressure remains at its nor- 
mal height when the blood vessels re- 
ceive an excess of fluid or when the ves- 
sels contain less than the normal amount. 
When the excess of fluid arrives in the 
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vessels it remains in the central veins 
and in the liver (which becomes very 
hard.) This excess of fluid soon passes 
out of the vessels into the tissues and is 
then carried off by the glands, especially 
the kidneys, and by the intestinal mucous 
membrane. When the vessels are under- 
filled with blood as by hemorrhage, the 
blood vessels contract, the secretions di- 
minish, and the water of the lymph goes 


- back into the blood vessels. 


Blood pressure must be sufficient to 
cause a steady flow of blood through the 
capillaries, the necessary pressure in mil- 
ligrams is about 50. Recovery has been 
known to follow readings slightly lower 
than this. 

We have apoplexies mainly in winter 
because of the cold, which also is aided 
by increase of venous tension caused by 
any sudden strain. Increased blood pres- 
sure usually causes a diminution of pulse 
rate by virtue of the stimulation to the 
cardio-inhibitor center of the vagus. A 
fall in blood pressure is followed by an 
increase in the rate of the heart action. 
This reciprocal power of the pulse and 
blood pressure to regulate each other de- 
pends upon normal pneumogastrics. 
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Osteopathy, Retrospective and Prospective 


FRANCIS A. CAVE, D.O., BOSTON 
Paper read before Boston Osteopathic Association, January, 1912. 


Inasmuch as I have been requested to 
discuss with you some of my personal 
observations and experiences along osteo- 
pathic lines during the time that I have 
been obliged to remain out of active 
practice, this paper must of necessity be 
written with a frequent use of the first 
personal pronoun, which, under these 
conditions, I must ask you to pardon. I 
believe, however, that my own experi- 
ences must have been entirely in common 
with many other members of our profes- 
sion who have, in a similar manner, 
taken an enforced vacation from active 
professional work and emerged from 
their retirement more firmly rooted in 
osteopathic principles than ever before. 

In looking at any object, there is a 
point in the line of vision at which the 
details may be more clearly recognized 
than at any other nearer or more distant 
point. If placed too close, the finer 
points cannot be distinguished, the eyes 
become crossed in an effort to focus, and 
the object must be removed further 
away in order to differentiate its good 
qualities from its imperfections. And 
so, too, I believe a period of rest and 
change is of the greatest value in almost 
any line of activity, getting a better focus 
on the situation, changing the line of 
thought temporarily, allowing other 
brain cells to become active, and, in gen- 
eral, clarifying the mental atmosphere 
and giving new life and a broader scope 
to the reasoning powers. 

In my own personal experience I be- 
lieve the lapse of time has operated in a 
very definite manner to broaden my men- 
tal vision in regard to osteopathic mat- 
ters and to develop, in a marked degree, 
my independence of thought along these 
lines. As a result, I feel myself today 
infinitely stronger in my osteopathic be- 
liefs and ready to approach in a much 


more intelligent manner the inevitable 
problems of the future. 

The philosophical side of our work has 
always appealed to me very strongly, 
and especially so since I have had an op- 
portunity of mentally digesting some of 
the observations made during active 
practice. The scientific side of it is the 
factor which enables us to assist Nature 
toward the normal in any given case, but 
the philosophical side of it is, to my mind, 
the factor which causes us to grow and 
to continue developing as a profession 
in the phenomenal manner shown by the 
history of the past four decades. 

Dr. Andrew Taylor Still has claimed 
for osteopathy a field “As broad as the 
Universe,” and I am absolutely convinced 
that he is correct. Far be it from me to 
read into the principles and theories pro- 
pounded by the dear Old Doctor any 
ideas foreign to his philosophy, but I 
sometimes think that few others beside 
himself fully understand the real magni- 
tude and value of his gift to mankind, 
and in the nature of things perhaps it 
cannot be expected of us at this early 
and formative period of our professional 
existence. 

Osteopathy is by no means merely a 
system of manipulations, as some would 
have it,but is more nearly a philosophy of 
life which can be applied to our every- 
day and ordinary existence as well as to 
our handling of physical ailments. And 
it was simply the systematic utilization 
of these principles of every-day life 
which enabled Dr. Still to propound his - 
new philosophy of healing. The osteo- 
pathic philosophy or method of reason- 
ing traces effects back to causes and then 
endeavors to remove the causes, should 
they be productive of ill. In this philoso- 
phy, manipulation plays only its proper 
relative part, although we must all ac- 
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knowledge that this part is a distinctive 
and vitally essential one and must re- 
ceive consideration under all conditions. 
There is hardly an hour of the day when 
such a philosophy cannot be utilized to 
advantage in regard to either animate or 
inanimate objects. 

In order to illustrate in a practical 
manner the point I wish to make, a few 
simple examples will be of service. 

Should a door in your home open with 
difficulty, you will naturally seek to learn 
the cause of the trouble. Possibly the 
door itself has sagged upon its hinges, 
perhaps it is warped from the heat, or 
maybe the hinges need oiling. In any 
case, your object is to ascertain the 
cause of the trouble and remove it, 
and in no two cases is your remedy 
the same. Before you could proceed to 
correct the difficulty, simple of solution 
though it might be, a certain amount of 
basic knowledge regarding the structure 
and normal functions of the door would 
be absolutely essential, but your reason- 
ing from effect back to cause would be 
pure philosophy. 

Or possibly your furnace is not giving 
sufficient heat to keep your house warm 
during these cold wintry days. How will 
you proceed in correcting this trouble? 
Perhaps the flues need cleaning out, or 
the grate is broken, or the chimney has 
fallen in, or the coal is of poor quality, 


or the janitor is not attending properly 


to his business, or perhaps the furnace 
and the chimney and the coal are all 
right, but the house itself is not venti- 
lated sufficiently so that the oxygen 
necessary to the maintenance of bodily 
heat is available. Here again it is neces- 
sary to understand certain fundamental 
facts of physics, chemistry and physiol- 
ogy, as well as the mechanical construc- 
tion of the furnace itself, before a satis- 
factory diagnosis can be made, the ef- 
fects traced back to their cause, and the 
proper corrective treatment administered. 
Here again we are utilizing osteopathic 
philosophy in the every-day affairs of 
life. 
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But, you are apt to say, those things 
are simply ordinary, every-day common 
sense, and I most heartily agree with 
you. And that is what appeals to me as 
the predominant strong point of osteo- 
pathy. Given the prerequisite degree of 
knowledge as to normal structure and 
function, the simple application of ordi- 
nary common sense makes osteopathy 
the vehicle toward health and multitudes 
of suffering fellow-creatures. 

For centuries the study of the struc- 
ture and normal activities of the body has 
been held practically in abeyance while 
the therapeutic superstitions of the dark 
ages have led earnest and honest men by 
the thousands to minister to the sick with 
no definite philosophy to guide them. 
With the work of Hahnemann came per- 
haps the first systematic attempt to find 
and utilize a basic theory of health and 
disease, but prior to the advent of osteo- 
pathy, the inherent recuperative and con- 
structive forces of the living human body 
were not recognized in any really practi- 
cal manner. 

My sweetest thoughts of the Old Doc- 
tor are when I consider him as a philoso- 
pher rather than as a physician; one of 
the few really great philosophers of his- 
tory and the one whose teachings bid fair 
to yield the greatest blessings for man- 
kind, as they unfold and broaden out 
down through the coming centuries. I 
do not see how the Old Doctor, with his 
intensely practical processes of thought, 
could well have avoided recognizing 
what we today consider as the corner- 
stone of osteopathy, namely “The Bony 
Lesion Theory.” His mind worked in an 
entirely logical manner in the shaping of 
the osteopathic theory, reasoning that 
where there was an effect, there. must be 
a cause, and that the living body must 
respond in a similar manner to the same 
laws of nature operating in the inanimate 
world. 

He did not create the bony lesion, as 
this was a fact thousands of years before 
he was born, although not recognized at 
its proper value. He did not discover 
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the already demonstrated facts of anat- 
omy and physiology. He did not even 
discover or invent the system of levers, 
pulleys, arches, pumps and other con- 
trivances which have been in daily use in 
the mechanical world for centuries, and 
which are found in their perfection in 
the living human body. What he really 
did do was to systematize and correlate 
the known facts of anatomy and physi- 
ology from the standpoint of mechanical 
obstruction, and to weave a fabric of 
philosophy applicable to practically every 
physical condition, finding the cause of 
any difficulty and attempting its removal, 
whether it be physical or otherwise. 

As osteopaths, we must admit the 
truth of the general proposition that 
anatomical lesions of various kinds are, 
as a rule, found in those with ill-health, 
and that the removal or adjustment of 
these by manipulation will operate to re- 
store health. And chief of these anatom- 
ical lesions is, of course, the so-called 
“Bony-Lesion.” But frequently the re- 
moval or correction of these lesions does 
not produce the desired results, and we 
must look still further. Here is where the 
philosophy of osteopathy proves its util- 
ity. What agencies are operating to pro- 
long the difficulty or to cause a recur- 
rence of the lesion? How does it happen 
that our manipulations are not all-suffi- 
cient? Does this show a weak spot in 
cur armor? 

On the contrary, the very ability of 
the thoroughbred osteopath to cope with 
such difficulties proves the depth and 
breadth of his philosophy. But in order 
to successfully do this he must first of 
all have a comprehensive knowledge of 
human nature and of the fundamentals 
in the sciences. As differentiated from 
inanimate objects, we are handling the 
bodies of living, thinking beings, more or 
less controlled by habit, and oftentimes 
requiring the very closest investigation 
before the primary cause of the difficulty 
can be defined. A few thoughts bearing 


JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


1049 


on these various primary causes will here 
be in order. 

Do you believe that manipulative treat- 
ment alone will cure a case of pulmonary 
tuberculosis when the patient insists 
upon keeping indoors in rooms seldom 
or never ventilated? Or one where such 
a patient leads a life of dissipation ? 

Do you believe that manipulative 
methods alone will cure the case. of 
chronic constipation where the diet is 
confined to concentrated foods and the 
patient takes no exercise and drinks no 
water? Or where the typical posterior 
lumbar condition is constantly main- 
tained by the posture of the patient, sit- 
ting forward on the edge of the chair 
with the feet elevated? 

Do you believe that you can maintain 
the adjustment of a cervical lesion where 
the patient uses his head and neck as a 
lever with which to pry himself over in 
bed, after the manner of a tortoise? 

Do you believe you can cure a case of 
nervous exhaustion where the patient 
spends the time in arduous social duties 
and gets but a few hours of sleep? Or 
where the mind is given to introspection 
and exaggeration of symptoms? 

Do you believe that you can cure a case 
of scoliosis in a growing child if you con- 
tinue to permit long hours of practice at 
the piano or improper sitting facilities 
at school? 

Do you believe that you can secure 
the maximum of results in Bright’s dis- 
ease, arterio-sclorosis, gout or rheuma- 
tism without making some change in the 
dietary which has operated to produce 
these conditions ? 

Do you believe it possible to cure a 
case of pelvic trouble without removing 
the tight bands and stays which have 
choked off the circulation to that portion 
of the anatomy? 

It seems to me that these are all very 
practical questions, although upon al- 
most commonplace subjects. They will, 
however, serve to illustrate my meaning 
as to the all-sufficiency of the osteo- 
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pathic philosophy when understood and 
applied in its broadest sense. 

Osteopathy is the natural heir to the 
truths of hygiene, sanitation, dietetics, 
psychology, sunshine, air, water and all 
of the other natural curative agencies. 
These are not only compatible with the 
osteopathic philosophy, but it seems to 
me they form an integral and inseparable 
part of it. 

In accordance with our philosophy, we 
must seek out the cause and find it, 
whether it be anatomical lesion, improper 
diet, lack of exercise, poor ventilation, 
dissipated habits, overwork or what not, 
and there is just as much dignity and 
honor in curing a case by advising a 
change in the personal habits of the 
patient as there is in correcting a dis- 
placed innominate. Both methods are 
alike osteopathic, although the latter re- 
quire much the greater technical skill. 

And because of the important bearing 
of the personal habits of the patient upon 
the structural conditions of such a 
patient, we must of necessity add the 
function of teacher to that of physician, 
and point out the pathway toward abid- 
ing health. Our basic philosophy places 
us in a position of great responsibility, 
as it stands for prophylaxis as well as 
cure. It is surely more important to be 
able to prevent illness by forestalling the 
onset of acute, or the development of 
chronic disease, than it is to cure them, 
and it counts for more in the social econ- 
omics of the world, although many years 
may elapse before this fact is fully ap- 
preciated. 

But in order to properly carry our re- 
sponsibilities, we must continually en- 
deavor to improve our own knowledge of 
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the structure and functions of the living 
body, and of the natural forces which in- 
fluence it favorably or otherwise. Only 
in this way can we continually broaden 
out and secure the legitimate increase of 
the talents which have been placed in our 
possession. 

It has been said that “the creed of one 
age is the prison house of the next” and 
let us not, therefore, attempt at this early 
date to define osteopathy in such a way 
that we may limit our own usefulness 
Let us rather attempt to mentally digest 
and realize the full meaning of Dr. Still’s 
description “As broad as the Universe.” 

Let us be proud of our calling and 
proud to be known as osteopaths. And 
let us actively interest ourselves in mat- 
ters of public welfare, particularly re- 
garding those things pertaining to health. 
Let us above all seek to secure the unity 
of the profession, both locally and nation- 
ally, and the development within its 
ranks of the great underlying truths of 
which we are but yet on the border-land. 

Some one has said that “if there were 
no differences of opinion there would be 
no horse trading,” and, even with trutr 
on our side, we cannot expect every one 
to agree with us. The full acceptance of 
such teachings is the work of genera- 
tions, but the support and co-operation 
of millions of intelligent people at the 
present time should be ample encourage- 
ment to face the battles of the future 
without flinching. 

In proportion as we have understand- 
ing of our own philosophy and belief in 
its teachings shall we be able to pass on 
to others the principles for which we 
stand. 
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The Significance of the Urinary Report 


Tue Microscopic FINDINGS 


WALTER E. ELFRINK, M. D., D. O., CHICAGO, ILLS. 


; Note: This is the second article under this 
title. The first dealt with the chemical findings 
and was published last month. 


The findings of the microscope are no 
less important than the chemical find- 
ings and should, in most cases, be ascer- 
tained as a matter of routine. When, 
however, there are no pathological find- 
ings on a chemical basis and when there 
are no symptoms which point to patho- 
logical conditions which might be deter- 
mined by the microscope, this part of 
the examination may be omitted. It is 
much better, however, to make at least 
one microscopic examination in the course 
of every case, and then, if there are no 
pathological findings, this part may be 
omitted in subsequent examinations, and 
only such tests made as are indicated in 
following up the progress of the case. 

The following table from Tyson 
(Saxe) indicates the principal things 
found in urinary sediments, and we will 
take them up separately and consider the 
essential things which their presence in- 
dicates. 

UNORGANIZED 


Uric Acid.—Crystals of uric acid are 
often found in normal urine after exer- 
cise or a diet rich in meat, they also occur 
in urine which has undergone acid fer- 
mentation, in concentrated urine fevers, 
and in any condition which causes an in- 
crease of uric acid. The only basis for 
an estimate is the quantitative chemical 
test and the general symptoms of the pa- 
tient. The mere presence of uric acid 
crystals is not in itself sufficient for a 
diagnosis. 

Uric Acid Compounds.—Deposits of 
this kind are found in highly acid or 
highly concentrated urines, e. g., in acute 
fevers, and also in some diseases of the 
heart, liver and kidneys. Ammonium 


urate is found often in the urine of young 


infants. These deposits are likely to 
form in normal urine if it has fermented. 

Calcium Oxalate-——Small amounts are 
of no significance and occur normally af- 
ter eating certain fruits and vegetables, 
such as apples, oranges, grapes, bananas, 
tomatoes, rhubarb, asparagus, spinach 
and turnips. There is often an increase 
in digestive disturbances when the oxidiz- 
ing power of the system is low. Oxalic 
acid is an intermediate product between 
uric acid and urea and when oxidation is 
diminished there is likely to be an excess 
of oxalates. In nervous troubles, oxaluria 
is common. Deposits of oxalates in mas- 
ses of crystals, with blood and other signs 
of kidney disturbance is symptomatic of 
stone in the kidney or bladder. A large 
amount of calcium oxalate, in a urine of 
high specific gravity, is termed oxaluria. 
This is often accompanied by symptoms 
of neurasthenia, hypochondriasis and 
melancholia, with headaches, general 
malaise and pains in the loins. It should 
not be mistaken for nephritis, although 
it may be a forerunner of that trouble. 

Earthy Phosphates.—These deposits 
may occur normally in urine passed short- 
ly after a meal or with a vegetable diet. 
It may occure in normal urine which is 
less acid than usual after the use of foods 
highly alkaline or after the use of alka- 
line salts. If the precipitate is constant 
and abundant we suspect a phosphaturia, 
but it is better to depend on the quanti- 
tive chemical test. In phosphaturia, the 
deposit occurs as soon as the urine is 
voided and is not corrected by a change 
in the diet. Crystalline phosphates in 
fresh urine are found in inflammatory 
and suppurative conditions of the urinary 
tract, in cystitis and pyelitis and when 
there is obstruction to the passage of the 
urine by a stricture of the uretha or an 
enlarged prostate. 
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Calcium Carbonate-—This is a very 
rare deposit and is sometimes found with 
calculi. 

Calcium Sulphate.—This, too, is rarely 
found. It occurs in highly acid urine. 

Leucin and Tyrosin.—These are found 
in certain retrograde changes of nitro- 
genous substances, They occur in fetid 
secretions of the skin. In the urine they 
are found in certain diseases of the liver, 
such as acute yellow atrophy, phosphorus 
poisoning, and sometimes in typhus and 
smallpox. They are usually associated 
with a large amount of bile-pigment and 
albumen and a largely reduced urea. 
They usually occur together. 

Cystin.—The cause of this is not well 
known, but it is probably due to some 
disorder of the liver. It is rather a rare 
condition. 

ORGANIZED SEDIMENTS 

Mucus and Pus.—A small number of 
leucocytes may be seen in normal urine. 
In moderate numbers they indicate an 
inflammatory process somewhere in the 
tract. In large numbers they indicate a 
suppuration, provided that the other 
symptoms corroborate it. The origin of 
the pus must be determined from the ac- 
companying symptoms and from the 
other findings. The presence of a small 
number of mucus-corpuscles has no spe- 
cial significance. 

E pithelium.—Epithelial cells from the 
various parts of the tract occur in small 
numbers in normal urine. When they are 
largely increased, the condition is patho- 
logical and the shape of the cells will 
indicate the point which is diseased. In 
diseased conditions, cells from the deeper 
layers appear and the shape of the super- 
ficial cell is often altered. 

Blood.—With the exception of the 
urine of women during menstruation, 
blood in the urine is always abnormal. 
Its significance depends upon the source, 
the cause and the amount. This should 
be carefully ascertained, if possible. 

Casts.—These have been found in renal 
congestion, jaundice, anemia, nervous 
diseases, and gastro-intestinal affection, 
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without any renal inflammation. Von 
Jaksch says their presence does not ne- 
cessarily imply renal disease. Pure hya- 
line casts are often found both in health 
and disease. Hyaline casts are common- 
ly found in many diseases and kidney 
disturbances; in chronic interstitial 
nephritis, amyloid kidney, and passive 
congestion. They are significant when 
present in large numbers and in con- 
nection with other symptoms. Fibrinous 
casts usually indicate an acute disease of 
the kidney and are seen, as a rule, only 
in the acute stages. In prognosis, they 
are not unfavorable. Waxy casts are 
never present in acute congestion or 
acute nephritis, but are found in the ad- 
vanced stages of both interstitial and 
parenchymatous chronic nephritis. In 
prognosis, their significance is bad. They 
are seen in amyloid infiltration. 

Granular casts may be found in any 
inflammatory condition of the kidney and 
do not point to any particular disease. 

Epithelial casts always indicate an ac- 
tive inflammatory process in the paren- 
chyma of the kidney, and “their presence 
alone suffices to establish the existence 
of acute nephritis or the supervention of 
a fresh paroxysm of that disease” (Von 
Jaksch.) They are rare in chronic and 
interstitial nephritis and in amyloid kid- 
ney. 

Blood casts are found in renal hema- 
turia due to tuberculosis, stone, tumor, 
etc.: in acute nephritis, acute congestion 
and hemorrhagic infarcts of the kidney. 

Fatty casts are found, as a rule, in 
protracted chronic nephritis with a tend- 
ency to fatty degeneration of the kidney 
(Von Jaksch.) They are also found in 
the fatty stage of acute nephritis and 
sometimes in severe renal congestions. 
(Ogden.) 

Pus casts are found only in chronic 
suppurative processes of the kidney, such 
as abscess. tuberculosis and chronic 
pyelo-nephritis. In chronic pyelitis or 
pvelo-nephritis there may be casts cover- 
ed with pus cells, but not true pus casts. 

Crystalline casts are simply hyaline 
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casts covered with a chemical substance 
in crystal form. The nature of the 
crystal will determine its significance, to- 
gether with the fact that the base is hya- 
line. 

Bacterial casts are rare and when pres- 
ent usually indicate renal suppuration or 
embolism. 

Spermatosoa.—These are found in 
health after coitus; in men following 
nocturnal emissions, sometimes in acute 
fevers, sepsis and cunvulsions, and espe- 
cially in spermatorrhea, in acute and 
chronic prostatitisand seminal vesiculitis 
and prostatic congestion or irritation. 

Fungi and Infusoria.—Folds occur in 
diabetic urine and may be seen in urine 
which has been allowed to stand ex- 
posed to the air. Yeast occurs also in 
diabetic urine which has been exposed to 
the air. Pathogenic bacteria are found 
in great variety. Their significance is 
usually obvious from their names. 
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Elements of Tumors.—It is very dif- 
ficult to base any conclusions with refer- 
ence to these growths on urinary find- 
ings, but sometimes the characteristic 
cells of new growths may be found in 
the urine in cases of sarcoma or carci- 
noma of the kidney or of papillomata, 
fibromata and fibromyxomata of the blad- 
der. 

Entozoa.—The significance of para- 
sites found in the urine is self evident. 
They are rarely found in the urine. 
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Technique of Innominate, Sacrum and Coccyx 


CLARA WERNICKE, D.0O., CINCINNATI, OHIO. 
Paper read before the American Osteopathic Association, Chicago, July, tort. 


In dealing with lesions of the innom- 
inate, sacrum and coccyx, I have never 
been able to follow and definite pro- 
cedure. I am governed by the size of 
the patient, condition of tissues, and as 
to whether I am treating on a bed or 
table. I treat in whatever way is easiest 
for me. The mal-position of these bones 
are often easily diagnosed, again with 
great difficulty. 

In osseous pelvic lesions those of the 
innominate are of prime importance be- 
cause of the chain of compensatory spinal 
lesions which always follow chronic cases. 
For example: With double posterior in- 
nominates we find, as compensation, the 
shoulders thrown forward and the an- 
terior lumbar curve nearly obliterated. 
When one innominate only is posterior, 
the compensatory disturbance is a lateral 
dorso-lumbar curve with the convexity 
toward the opposite innominate. Spinal 


lesions secondary to innominate lesions 
can be corrected only by correcting the 
innominates. We should therefore teach 
our patients the importance of sitting and 
standing correctly, since faulty posture 
alone will produce lesions which we can- 
not expect to correct unless we have the 
patient’s co-operation. Curvature in 
school children, due to high desks, is an 
example. 

One of the several easy methods of re- 
ducing double posterior innominates is: 
Patient prone on table, operator presses 
firmly against posterior superior spines, 
while patient forces shoulders upward. 
A method for dealing with one hip at a 
time is: Patient prone, hip in question 
off the edge of the table, the operator 
places planter surface of patient’s foot 
against his thigh and, steps forward to- 
ward patient, at the same time keeping 
his hand on the sacro-iliac articulation 
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in order to judge the amount of force 
needed. The innominate is forced for- 
ward by pressure of the head of the femur 
against the acetabulum. In a heavy pa- 
tient where the knees are painful and 
cannot be bent, it is well to have the 
patient prone on the table with thighs 
in the swing. The operator places knees 
or hand against posterior superior spine, 
forcing it down and at the same time pull- 
ing up on the swing. When treating such 
a patient at home, an effectual and easy 
method is: Patient prone on the floor, 
the operator placing his heel, shoe having 
been removed, against posterior superior 
spine, raises thigh with a strap or towel. 
The writer has gotten results by the last 
method with heavy patients whom she 
could not have handled in any other man- 
ner alone. 

Anterior innominates are comparative- 
ly uncommon. An easy and effectual 
method of reduction is to have the pa- 
tient supine, hip in question off the edge 
of the table, the operator presses gently 
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forward on patient’s flexed knee, thus 
forcing the innominate upward, while one 
hand is placed on the sacro-iliac articula- 
tion to judge the amount of force used. 

That lesions exist at the base of the 
sacrum has been disputed inasmuch as 
some osteopaths choose to call all mal- 
positions of this articulation 5th lumbar 
lesions. It really makes no difference 
whether we name this particular lesion 
an anterior sacrum or posterior lum- 
bar. In what I choose to term an ante- 
rior sacrum we find a prominent sacro- 
coccygeal articulation and the angle 
formed by the two bones too acute. It 
can be reduced by grasping the lower 
third of the sacrum with patient’s knees 
flexed and spring it forward with the 
patient on side. 

I have not had experience in treating 
a true coccygeal lesion. Many which ap- 
peared to be lateral coccyx were over- 
come by correcting a posterior innomi- 
nate. 

55 Happon HAtt. 


Clinic Reports from the Pacific College of Osteopathy 


LOUISA BURNS, M.5., D.0., LOS ANGELES, CAL. 


Twenty-one cases of asthma are re- 
corded. The ages of these patients range 
from thirty-five to sixty-three. The 
etiological factors found vary consider- 
ably, and include: 


Contraction of the cervical muscles, probably 
due to lesions of cervical vertebrae and exert- 
ing irritation to the trunk of the vagus, two 
cases; 

Pleuritic adhesions, two cases; 

Lesions of the first, second and third tho- 
racic vertebrae, with slightly approximated ribs, 
three cases. 

Reflex effects from distant organs include: 
eye-strain, one case; contracted sphincter ani, 
itself apparently due to anterior coccyx, one 
case; scar tissue in cervix uteri, one case; 
nasal polyps, three cases. 

Cardiac lesions were considered responsible 
for the asthma in five cases. 

The cause could not be found in three cases. 


In about half these cases, gentle pres- 


sure between the scapulae produced 
temporary relief; in one case steady 
pressure upon the vagus trunk produced 
immediate relief. 

Patients whose suffering was consid- 
ered to be due to the cervical muscular 
contractions were relieved by the cor- 
rection of the abnormal cervical condi- 
tions. One of these patients improved 
under treatment until he seemed per- 
fectly well. He remained under clinic 
care for nearly a year. The correction 
of the cervical lesions was a matter of 
great difficulty, and there was a constant 
tendency to recurrence of the muscular 
contractions, and the disturbance of the 
relations of the cervical vertebrae. The 
second patient returned for treatment 
only when the attacks of asthma became 
severe. His relief was only temporary, 
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and the cervical corrections were never 
satisfactorily made. 

In one case of asthma, due to pleuritic 
adhesions, the breathing exercises were 
advised, but were neglected. The man- 
ipulations given included the raising of 
the ribs with very slow movements. No 
painful manipulations were permitted. 
The patient made a good recovery, and 
no return of the asthma has been re- 
ported. 

In three cases the thoracic lesions 
were supposed to be immediately respon- 
sible for the asthma. Correction of the 
abnormal spinal conditions resulted in a 
recovery which seems complete in one 


case; in a relief of the symptoms with | 


recurrence, both of the lesions and of 
the asthma. after overwork in a second 
case, and in the third case the patient 
appeared for treatment at such irregular 
intervals that the lesions were never cor- 
rected. In this case, the attempts to- 
ward correction were followed by relief 
of the more severe symptoms. 

In the cases associated with reflex dis- 
turbances from the distant organs, the 
improvement in those organs was asso- 
ciated with relief of the symptoms. In 
those patients in whom reflex origin of 
the disturbance could not be corrected, 
palliative manipulations were often, but 
not always, of value. These manipula- 
tions included: 

Relaxation of the interscapular mus- 
cles; relaxations of the cervical tissues, 
especially along the course of the vagus; 
inhibition in the upper splanchnic region, 
for the sake of dilating the splanchnic 
vessels and thus relieving the pulmonary 
congestion. 

Two cases of asthma were considered 
due to a cardiac neurosis. In these cases 
the correction of lesion affecting the ac- 
tion of the heart and the correction of 
certain dietetic errors was followed by 
relief of the symptoms. But in both 
cases the bad habits of eating were not 
permanently overcome, and each indis- 
cretion was followed by recurrence of 
the heart symptoms and the asthma. 
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In one case, the failure of cardiac com- 
pesation was supposed to be due to a 
lesion of the third dorsal vertebra. The 
correction of this condition was followed 
by hypertrophy of the heart, and the 
asthma disappeared at the same time. 

In all cases, the treatment outlined for 
asthma included, besides the corrective 
measures indicated by the examination 
of each patient, the following measures: 

First, breathing freely and slowly; 
second, out of doors day and night, if 
possible; third, diet adapted to the indi- 
vidual conditions; fourth, avoidance of 
irritating gases or dust. 


CHRONIC BRONCHITIS 


Twenty-four cases of chronic catarrhal 
bronchitis are recorded. The youngest 
patient was a boy of nine, the oldest a 
woman of eighty-two. The mean ages 
were in the forties and early fifties. The 
beginning of one case was found in “lung 
fever,” occurring nearly twenty years 
before the patient came for examination. 
Sixteen patients gave the beginning of 
the trouble as influenza. Six cases of 
bronchitis were complicated by lesions of 
the cardiac valves. Two cases were com- 
plicated by pelvic lesions, and were re- 
ferred to the gynecological clinic. One 
case, that of the boy of nine, was com- 
plicated by chronic gastritis. 

The following spinal abnormalities 
were found: 

Case A and Case B: Boys of nine years 
and of fourteen years. Cervical vertebrae irreg- 
ular, upper thoracic slightly anterior, lower 
thoracic and lumbar spines fairly normal. 

Case .C and Case D: Women of twenty- 
three and twenty-five years. Cervical spines ir- 
regular; hyoid slightly lateral; anterior cervi- 
cal muscles very tense and painful; second, 
third and fourth thoracic spines slightly rotated 
to the left and hypersensitive. 

Case E: Complicated by aortic stenosis; 
woman of forty. Third thoracic spine left, 
neighboring tissues hypersensitive; third ribs 
slightly twisted, following the vertebral sub- 
luxation. 

Cases F, G, H:--Men forty-nine, fifty-three, 
fifty eight; all these had spines very rigid 
throughout. 

Other patients presented various lesions. 
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In all the upper thoracic and in nearly all the 
cervical vertebrae showed abnormalities. 


The treatments advised in these cases 
varied slightly. 

The boy of nine years had a chronic 
gastritis. as well as chronic bronchitis. 
He was in the habit of drinking four or 
five cups of coffee at each meal, ate 
quantities of pastry and candy, and 
lived a very irregular life in regard to 
sleeping and exercise. In his case, the 
elimination of the wrong foods, the giv- 
ing of regular meals of simple and 
healthful foods, the formation or regular 
habits of sleeping, eating. bathing, etc., 
were urged. The correction of the ab- 
normal spinal conditions was followed 
by an absolute recovery so far as the 
bronchitis was concerned; no obedience 
could be secured concerning the eating, 
etc., and so far as our knowledge goes, 
he is still pourning quarts of coffee into 
his inflamed stomach. 

In the case of the boy of fourteen, 
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present in boys who grow with extreme 
rapidity, there was a mal-nutrition which 
prevented recovery. He was a member 
of a family who were rather devoted to 
dietetic fads, and the boy was evidently 
partly starved for the sake of the pecu- 
liar notions of the others. He was put 
on a more generous proteid diet, urged 
to sleep out of doors, and warned against 
too heavy lifting. The usual corrective 
measures were employed for the relief 
of the spinal condition, and the recovery 
was apparently complete. 

In the other cases, the correction of 
the bony lesions was the chief, if not the 
only, treatment given. In all cases, the 
relief of the cough was fairly rapid. 
In all cases treated, symptoms were re- 
lieved. Recovery was apparently per- 
fect in sixteen cases; was partial in six, 
and the patients received only a few 
treatments in two cases. In these cases, 
some relief was experienced after the 
partial correction of the lesions as found. 
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Program of the Sixteenth Annual Meeting 


of the 


AMERICAN OSTEOPATHIC ASSOCIATION 


to be held at 


Hotel Pontchartain, Detroit, July 29-August 2, 1912 


Monday, July 29 
State Meetings. 


8.00 p. m. General Reception and Annual Ball. 


9.30 


Tuesday, July 30 
Invocation. 
Address of Welcome. 
Dr. JAMEs L. Hottoway 
The Inherent Weakness and Developed Deformity of Every Man’s Spine, 


Dr. Earce S. WILLARD 
Report of Publication and Education Committees. 


CLINICS 
was Dr. A. C. WILLIAMS 
Round Table—Acute Practice. Moderator............... Dr. Lestie Keyes 
Leaders....Dr. A. D. Becker, Dr. J. S. Bacu, Dr. DELLA B. CALDWELL 
Wednesday, July 31 
Mechanical Principles of the Human Body.............. Dr. R. K. Smita 
Mechanical Changes Incident to Puberty.............. Dr. G. W. Bumpus 
Osteopathic Examinations on Public School Children. (Benefits and 
Relation of Osteopathy to Social Problems................ Dr. J. W. Jones 
Report of the A. T. Still Research Institute. 
CLINICS 
Treament. 
Eye, Ear, Nose and Throat Section. (Program in early number.) 
Thursday, August 1 
Border-line Cases Between Osteopathy and Surgery...... Dr. S. L. TAyLor 
Differential Diagnosis of Hysteria and Neurasthenia. .Dr, L. von H. GerpINE 
Election of Officers. 
CLINICS 
Osteopathic Conception of Arthritis.............. Dr. Kenna L. ACHORN 
Open. 
Round Table—Pediatrics. Dr. M. L. 
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Friday, August 2 
g.0o Vaccination from an Osteopathic Viewpoint................ Dr. J. DEAson 
9.30 Demonstration of Exercises Accessory to Treatment....Dr. Wa. S. NICHOL 
10.00 Care and Treatment of the Pregnant Woman........... Dr. E. R. Proctor 
10.30 Routine Examination of the Nervous System........... Dr. H. W. Forses. 
11.00 Open. 
11.30 Open. 
2.00 Indications for Surgical Interference in Gynecology...Dr. J. B. LITTLEJOHN 
2.30 Uterine Mal-positions. Diagnosis and Treatment....... Dr. ORELLA LOCKE 
3.00 Gall-stones. Treatment and Experience............... Dr. R. W. ConNER 
3.30 Main Points of Weakness of the Profession. ( A constructive 
Dr. GeorcE STILL 
6.30 Annual Dinner, at Hotel Pontchartrain, 


Publisher’s Page. 


Are You Interested in Case Reports? 


The division of the Statistic Bureau 
which is devoting its energies to scien- 
tific problems is making effective efforts 
to secure Case Reports along most prac- 
tical lines. Several of the diseases which 
may be studied with the most profit are 
being considered singly. Dr. Tucker has 
recently sent out a resumé of the reports 
so far received, dealing with asthma. 
Using this as a basis, he is asking a num- 
ber of osteopathic physicians to send in 
definite and detailed facts in regard to 
cases of Asthma which have come under 
their observation and treatment. 

If we could secure, as we might easily 
do, accurate details of a thousand cases 
of this disease treated by osteopathy, it 
would form a basis upon which some 
very valuable deductions might be drawn. 
It might prove the osteoptahic contention 
so far as this disease is concerned. 

It isn’t the purpose to bombard:the pro- 
fession through the JouRNAL or even 
with circular matter on these subjects. 
What we now seek to do is to secure a 
list of several hundred physicians who 
are interested in this most important 
phase of our work, and who will report 
cases on the subjects as they may be 
taken up, and who would like all of the 
information and circular matter prepared 
and sent out by the Bureau. This offer 
is not confined to members of the Associ- 
ation. Any practitioner who is inter- 


ested in this to the extent of being willing 
to make careful detail examinations, re- 
cord the same and furnish reports when 
called for, will be put on a special mail- 
ing list and a report on the result of their 
work will be given to the profession 
from time to time. 

By following this arrangement, we 
shall not annoy those who are not inter- 
ested with requests for information or 
by sending the results of the work done 
by others, and at the same time, we can 
give more attention and better service to 
those who enlist in this important work. 
As you read this, if interested, send a 
post card to that effect to Dr. E. E. 
Tucker, 18 West 34th Street, New York, 
or if you have a friend in practice inter- 
ested in this scientific work who is not a 
member, will you not call this to his at- 
tention, as this call can be made through 
the JouRNAL only? 

BOUND VOLUMES OF JOURNAL 

As an accommodation to several sub- 
scribers, we had a few copies of the 
JourNaL bound in linen covered board 
binding. These make an attractive book, 
and we can send them to you express 
prepaid for $3.50 per volume. We have 


practically all of the volumes, except per- 
haps II and III. 

This is your last chance to secure these 
copies, as they can not be had when these 
are exhausted. 
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The Detroit Meeting. mittee of which Dr. Ancil B. Hobson is 


The JourNaL presents, on the opposite chairman, is giving its time to arranging 
page, the program for the Detroit meet- for these features. Letters are published 
ing. It is one of which the profession in this issue, making announcements, and 
may justly be proud and one to which all calling for large attendance, and it is 
may look with anticipations of pleasure hoped that every organization will get 
and much profit. into communication with Dr. Hobson, 

The program is intensely practical. Stevens Bldg., Detroit, so that its at- 
The more common conditions met with tendance may be large and no confusion 
are taken up and lectured on by a school as to its time and meeting place shall re- 
professor who is accustomed to speak- sult. 
ing, so that the lecture may be concise Detroit offers a real summer outing. 
and the most possible said in the given No accessible city surpasses it in attrac- 
time. Then the treatment of the same tions at this season of the year. The 
subject will be illustrated by an operator hotel accommodations are of the best 
of recognized ability in that particular and excellent railroad rates are available 
condition. In addition to this, many of and the boat trips either from the East 
the practical questions and those of gen- or West are most attractive. 


eral interest will be discussed by the The exhibits will be an especially at- 
most competent men and women among tractive feature. Excellent space is pro- 
us. vided which Dr. C. A. Bennett in charge 


The program is not crowded, but the of this division has already sold. Many 
four days will be filled to the brim. of our old friends, who have followed 
Ample time will be provided for the sev- us over the county, will be with us again, 
eral sections, for the Research Institute and we shall have the opportunity of 
and for discussions of legislation and meeting many new candidates for our 
practical subjects. patronage. 

Especial attention has been given to The Association, after fifteen years of 
the reunions of schools, classes and the effort, should hold its largest meeting in 
various fraternal organizations. A com- Deroit July 29-August 2. 
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Physician and Masseur. 

Under this caption, Dr. J. Madison 
Taylor, who is connected with one of the 
universities of Philadelphia, and has 
written several articles trying to induce 
his medical brethren to follow his leader- 
ship in stealing osteopathy from the 
osteopaths, and who went abroad a year 
or two ago to import it from Europe, 
has a most suggestive article in the New 
York Medical Journal for April 13th. A 
brief review of this article may well fol- 
low up what we have said in recent issues 
in regard to the relations of the medical 
profession to the practice of osteopathy, 
and the futility and danger of our trying 
to teach them. We shall, therefore, 
make several brief quotations and a run- 
ning comment from Dr. Taylor’s article. 

He says that chronic disorders are pro- 
verbially puzzling, by which he means 
they are not self limiting; the cases do 
not die or recover on schedule time; 
consequently the physician relying on 
drugs does not know where he is at. He 
says that trouble does not end “until the 
pitient’s patience is exhausted and the 
clinician’s resources are drained dry, and 
the principals part company.” We can’t 
help wondering if that wasn’t a mis- 
print, and if he did not mean that they 
part company when the patient's re- 
sources are drained dry. But be that as 
it may, he says, “Nowadays there is such 
an exuberant host of mental healers, 
back-bone experts and others, and etc.” 
that the “scientific healer is threatened 
with the junk heap.” Following this, he 
predicts that the scientific clinician will 
arouse to the opportunities open to him 
and “then there will be no place for the 
uneducated pretenders.” With Dr. Tay- 
lor it is a question of who has the knowl- 
edge as to whether it is worth anything 
or not. He alludes to the osteopaths al- 
ways in the most contemptuous way, and 
yet he is striving all the time to learn 
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what they have. He admits all the time 
that they are doing what his professional 
brethren can’t do, and he is urging them 
to follow in the wake of the osteopath, 
and yet the osteopath is an unspeakable 
pretender. 

He speaks of treating his brother phy- 
sicians, curing them of headache, etc., by 
his newly acquired technique, and he be- 
rates them for not accepting the system 
as he demonstrates it. He bewails the 
ignorance of his brethren on the subject 
of osteopathy, and yet ninety-nine per 
cent. of the medical men whom Dr. Tay- 
lor says know nothing about manual 
therapeutics assume to tell their clientele 
and the public on short notice just what 
it is and what it is not. Further he 
grieves over the inertia of his profes- 
sional brethren which causes them to dis- 
regard his appeals to steal osteopathy 
bodily, and says, “they lose business, be- 
come discredited, their unrelieved patients 
go to irresponsible pretenders and are 
often cured.” It will be noted that “scien- 
tific medicine” must not be judged by 
results. It is a matter of who practices it. 
It would be of interest to note what he 
means by “irresponsible pretenders.” 
Probably if any of them pretend any- 
thing, it is to get results, and that is 
exactly what Dr. Taylor says thev do 
upon patients whom orthodox medicine 
failed to cure: and the question is, why 
are they irresponsible when about four- 
fifths of the states have made them re- 
sponsible for their acts ; that is, have made 
the osteopaths responsible, and Dr. Taylor 
seems to be discussing osteopathy. 

We will leave this part of his article 
here and take up the other point that in 
some respects is more instructive—the 
technique. Dr. Taylor speaks of works 
on massage in general, and regrets that 
they do not know more about the subject. 
He says that vasomotor reactions, where- 
by much good can be accomplished, are 
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attainable in no other way, both in acute 
and sub-acute states, so well as with the 
hand. He says that the authors of these 
text books point out “limitations to manual 
treatment which are often erroneous, 
while the books written by the ultra-as- 
sertive cults falsely claim omnipotence, 
almightiness, power to cure each and 
every form and degree of human ailment. 
The truth lies somewhere between, and will 
soon or late become known and formu- 
lated.” “As an auxiliary measure, man- 
ual treatment, applied by a well educated, 
experienced physician, equipped with 
keen motor intelligence, can often accom- 
plish extraordinary and unexpected re- 
sults not otherwise obtainable.” He says 
that the physician should apply a part of 
the treatment himself and in the more 
laborious cases he should direct the mas- 
seur. “The tendency is for one wholly 
unaware of the facts, the underlying phy- 
siological principles and methods of 
securing vasomotor control, serenely to 
deny and condemn.” In acute diseases 
he controls congestion through manipu- 
lating the vasomotors. For coryza “dis- 
tributed finger pressure on the second, 
third and fourth dorsal vertebrae on 
either side will open up the nasal pas- 
sage on the corresponding side. Febrile 
headaches, or congestion of the head or 
sense organs, are readily relieved by slow, 
distributed pressures on the posterior 
occiputal nerves.” “Colicky pains, due to 
spasm of the pylorus, can be promptly 
relieved by distributed pressures along 
the fourth, fifth, sixth and seventh dor- 
sal vertebrae (babies with colic.) Acute 
fevers, accompanied by phenomena of 
congestion, etc., swollen veins and lymph 
vessels, are readily relieved by gentle 
pressures along the erector spinae mus- 
cles and ligaments of the back bone.” 
He adds, “tension can be lowered and the 
relief thus obtained holds better than that 
from drugs.” “I have taken pains to 
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acquaint myself with the methods of the 
extramural cults doing business under _ 
various awe insipiring names, and all 
claiming to produce marvelous effects on 
diseased states by use of their hands 
alone. The principles utilized are prac- 
tically the same in each; variations in 
method are negligible.” His authority 
for this seems to be Spondylotherapy 
by Dr. Abrams. 

Now, there are two very important 
points for us in this. First, that here is 
a regular physician recognized by his 
profession, given a place as professor in 
a department of one of their universities, 
who is using every means which his in- 
telligence can make use of, to appropriate 
osteopathy, and he is using the position 
in the college and the medical journals 
freely to induce others to do the same. 
The other important point is that Dr. 
Taylor doesn’t get very far. He assumes 
that he knows it all and a great deal 
more than the extramural cults know, 
(but the queer thing about it is, he says 
he covers this entire subject to his classes 
in about two lectures), yet the only thing 
in this, so far as he has gotten it, is the 
nervous reflex. He presses here or yon 
according to the symptom exactly as he 
would give a drug to modify the symp- 
tom, only he has found that the pressure 
modifies it quicker and the result holds 
longer. It is the same old tinkering with 
nature. It is the same old meddling with 
the complex picture presented without 
any attempt to ascertain the cause. If 
there is a headache, he thinks he has 
learned where to press and bring about 
a nervous reaction and relieve it. If a 
fever is troublesome or arteries show ten- 
sion, by distributed pressure he can get 
a vasomotor effect; but he has not in- 
quired whether there is anything that 
caused these manifestations and he never 
will. Any doctor, discouraged with re- 
sults or discouraged with seeing his pa- 
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tients leave him and get well under these 
“irresponsible pretenders,’ may pick up 
the knowledge Dr. Taylor can so bounti- 
fully discourse in his two lectures, and 
do just as Dr. Taylor does and just as 
the physician did whom we quoted in the 
last issue; but that is just as far as they 
will get. To get any further puts them out- 
side of the pale of the practice of medi- 
cine. In a limited way he may become 
expert in the art of getting reflexes by 
pressing here and there; but he will find 
that in spite of this his patients who are 
seriously out of order will seek the real 
osteopath, and not be satisfied with the 
irresponsible pretender at osteopathy in- 
side of regular medicine. 

It will be noted that Dr. Taylor distinctly 
classes this as an auxiliary measure. Yet 
in the article he pretty nearly runs the 
list of symptoms and tells how easily 
they are controled by his new found tech- 
nique. Of course we who understand 
the principles upon which our manipu- 
lation is based, realize that the manipu- 
lation could never be more than an aux- 
iliary. But the wonder is when Dr. 
Taylor discounts drugs as he does, that 
he should not make of pressure on nerve 
trunks and supposed centers a real svs- 
tem. If this with Dr. Taylor is an “aux- 
iliary measure.” we wonder what it 
is auxiliary to. What is his main de- 
pendence? What scientific principle has 
he? We can think of nothing which he 
has left except the vaccines. Perhaps 
that is it; vaccines supplemented by 
“distributed finger pressure”’ is the scien- 
tific system with which he seems to be 
associated. 

We do not wonder that Dr. Taylor 
looks upon his new found discovery as 
an auxiliary measure, because he accepts 
nothing beyond the “distributed finger 
pressure;” but Dr. Taylor’s classifica- 
tion is not the real concern to us. The 
point is the rank and file of our own 
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profession, are any considerable number 
of us confused as Dr. Taylor is? Does 
any considerable number of us think of 
the manipulative side of osteopathy, and 
is it to overcome symptoms that we do 
our manipulation? If this be the case, 
we have reason to fear these inroads 
from the M. D. But if we are able to 
make osteopathy show up strong, if we 
are able to hunt out causes and remove 
them, and leave symptoms largely to care 
for themselves, we can make a very wide 
berth between us and the medical prac- 
tice, however many of them may follow 
Dr. Taylor. These efforts at manipula- 
tion given as being ‘“‘just as good” may 
fool some for a time, but the difference 
between the work done by the osteopath 
and that done by this “physician and 
masseur” is so wide apart and the results 
will be so different that the pseudo and 
the genuine will soon be clearly defined. 
Our fear is not from the medical men 
reaching up to osteopathy, but from 
osteopathy degenerating to this class of 
work which the M. D. may come to do. 


The Physician and the Fee 

In a recent issue of the JouRNAL we 
called attention to an editorial from the 
New York Evening Post on this subject 
which is well worth reading. It takes a 
very sane view of this question from the 
layman’s standpoint. A correspondent in 
Illinois writes us in regard to professional 
conditions in his town. According to 
his statement, he has been in the town 
six or seven vears, has raised the stand- 
ard of the profession and maintained the 
price at that which is usually considered 
fair, in spite of the presence of corre- 
spondence school practitioners and mag- 
netic healers who charge anywhere from 
75c up for treatment. Recently a regu- 
larly graduated osteopath and a member 
of the A. O. A. has come into his town, 
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and, according to our correspondent, is 
cutting prices. 

Be it understood in the first place that 
the A. O. A. has nothing to do with 
establishing prices. The general price 
was established by the first infirmary 
and has been taken as a guide by the 
great majority of practitioners since. In 
some of the larger cities where expenses 
generally and prices for professional 
services are high, the osteopath has very 
properly raised his fee. In some rural 
communities where expenses are low and 
professional fees generally are reduced, 
the osteopathic charges are below the 
average. This is entirely as it should be, 
and it is no part of the national or state 
organizations to attempt to regulate pro- 
fessional charges. On the. other hand, 
it is entirely right and proper that fees 
for the same character of work should 
be more or less uniform. 

When a physician, then, of any school 
reduces his fee below that charged by 
his professional brethren, he does so for 
one of two reasons: either to admit that 
his services are worth less than the others, 
or as an advertising scheme and a bid 
for practice. It is entirely proper that 
each physician put his own estimate upon 
his work. If a man charges $1 when his 
conferees charge $2, and frankly admits 
that he doesn’t consider his services 
worth more than the half of what the 
community is accustomed to pay, there 
should be no complaint raised: and all 
are willing, or should be willing, for 
each one to give special prices to those 
whose circumstances do not permit them 
to pay the regular fee charged. But the 
Association and the profession has some- 
thing to do with a case where an osteo- 
pathic physician wilfully cuts prices as 
an inducement to secure business. That 


is a cheap, demoralizing, personal, ad- 
vertising scheme which the profession is 
not called upon to stand for. 


It is a 
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very poor way to introduce one’s self 
into a community ; it reflects commercial- 
ism, rather than skill or professional 
spirit, and it does anything but elevate 
the tone of the profession. 

We believe that it is usually thought- 
lessly done. The community expects to 
pay a reasonable, not an _ exorbitant 
charge, for skilled professional services. 
It expects skilled professional services 
in return for the reasonable fees paid. 
We should be no party to any hold-up 
game, nor take advantage of particular 
circumstances to exact what is more than 
reasonable and just and in proportion 
with professional charges of other 
schools; but the price at which a com- 
modity is sold indicates its value and the 
appreciation those who have it, hold for it, 
consequently it gives dignity and character 
and self respect, when the osteopathic, 
as well as the physician of any school of 
practice, places a reasonable fee upon 
his services. 

The osteopathic fee with most of us 
is priced on a wrong basis. A great deal 
of the work is essentially surgical, and 
should not be charged at so much per 
treatment; but this is another line of 
thought. 


A Fraternal Spirit Wanted 

An osteopathic physician recently 
wrote the JourRNAL asking that he be 
directed to a location “where he would 
be welcomed.” We are unable to tell 
whether he means welcomed by the pub- 
lic or welcomed by his brothers in prac- 
tice. Both depend more or less upon the 
same proposition: the newcomer himself. 
A fair proportion of the public is becom- 
ing more or less acquainted with the os- 
teopathic practice. It has some idea of 
what osteopathy stands for. and in most 
communities we believe that the osteo- 
pathic physician who maintains himself 
as a physician should, is a welcome citi- 
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zen among them so far as the general 
public is concerned. Our belief is that 
within the last ten years, the public gen- 
erally has come to look upon osteopathy 
quite differently from what it did pre- 
vious to that time. Not only do very 
many more know of the system as 
a treatment for disease, but those 
who know of it, for the most part, have 
a very much more favorable impression 
of it. Our enquirer, then, might go into 
most communities of the country, and 
find at least a considerable number of 
people who knew favorably of his prac- 
tice. It is up to him then, through ethi- 
cal, professional bearing and deportment, 
to gain for himself the good will that ex- 
ists towards the profession he represents. 

If our correspondent means where his 
brothers in practice will welcome him, we 
are not altogether so sure of our grounds. 
It is unfortunate that this is true. While 
the great majority of osteopathic physi- 
cians would perhaps welcome a larger 
clientele, it is doubtful, even in the smaller 
communities, if the arrival of another 
of his school of ‘practice cuts into the 
practice of the established physician. 
What a newcomer may receive in the 
way of patronage most likely does not 
come from the physician or physicians 
first upon the ground. 

Unfortunately, this was the belief of 
the earlier practitioner and this belief has 
been handed down and shared by many 
since. If a new physician deports himself 
properly and is capable of doing first class 
professional work, his presence in the 
community should add to, rather than take 
from, the practice of those well established. 
And even if it did not, the professional 
spirit should obtain and we should wel- 
come those of our practice and do our 
part in helping them to become estab- 
lished. The field is not ours by right of 
discovery. 

The roving spirit, still altogether too 
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common among osteopathic physicians, 
does the practice a great harm. Our 
schools, the state organizations, and all 
well established practitioners should take 
an interest in trying to help those who 
may seek a location to secure one which 
promises a support, and do what may lie 
within their power to make the location 
successful and permanent. Otherwise it 
is a reflection upon the practice that does 
it unmeasured harm. 

Many physicians make mistakes in the 
manner in which they try to establish 
themselves in a community. Many use 
poor judgment in the community they 
select, in not having the means necessary 
to hold on until practice becomes estab- 
lished, and many others make the error 
of assuming. that they can establish them- 
selves within a few weeks or months. 
With rare exceptions, that time seems to 
be passed. While usually it does not 
require the years that it does for a “reg- 
ular” to establish a practice, or for most 
professional people to become self-sus- 
taining, it does require at least months, 
and our physicians, in sending students 
to the schools, and the schools in sending 
graduates out to the field, make a mistake 
when they lead them to believe otherwise. 
The result is the new practitioner is dis- 
appointed. He thinks he has found a 
slow, uninviting field. He thinks he is 
not welcomed. He is convinced he could 
do much better elsewhere, and that the 
time spent there has been wasted; all of 
of which is a mistake. Granted that he is 
prepared for his work and that he has 
deported himself as a physician, he has 
simply made the mistake of thinking that 
the people are anxiously awaiting his 
services: when, as a matter of fact, a 
demand is to be created for these services 
by his conduct of the cases that come 
under ‘his care. Let us get it out of our 
heads once for all that there is any other 
basis upon which a successful practice 
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can or should be built up than that of 
being able to do all that can possibly 
be done for the cases that present them- 
selves to us. Those who get established 
quickly usually are fortunate in having 
cases come to them which respond read- 
ily to treatment. Those on the other 
hand who are slow in getting established, 
are so because they were unable to get 
results or cases did not present them- 
selves upon which results could be had. 
Leaving out the personal equation, this 
is apt to be the secret of the time re- 
quired in establishing one’s self in prac- 
tice. 

In most instances, where a physician 
goes into a community, the people will 
watch him first. They will pass upon 
his character, upon his stability, and many 
times when he has the community con- 
vinced and many of them are ready to 
seek his services, he has become dis- 
couraged and has gone. A practitioner 
should select a place where he wants to 
live and make a home, where the climate 
and surroundings are to his liking; in 
a state where entrance examinations, if 
any are required, he is qualified to pass, 
and a community in which he and his 
family are, at least, respresentative citi- 
zens, select the best location in the citv 
he can afford, and make up his mind that 
he is there for the remainder of his days, 
and deport himself accordingly. 
will do this, and is qualified to meet dis- 
ease as an osteopathic physician should 
be and sticks to it, he has put himself 
in the way of success, and most likely 
will achieve it. 

But we must all co-operate to make 
every one of us a stable, successful phy- 
sician, for our own reputations and that 
of our school of practice is jeopardized 
by the unstable, shifting physician. 


Where We Can All Help 
There are many things we need, or 
think we need, but there is just one thing 
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which can supply all of our needs. That 
one thing is within the ‘range of the possi- 
ble, providing every one of us will only | 
look out a little and try to help a little. 
The one thing which alone can give us 
more advantageous legislation; which 
can provide endowments for worthy ac- 
tivities; which can provide research 
workers ; which can place better teachers 
in the schools; which can place our pro- 
fession on a high scientific and moral 
and intellectual plane; which can, in a 
word, place osteopathy where its most 
ambitious adherents wish it to be placed, 
is simply more and better students in the 
better colleges. 

Two pitfalls await us. On the one 
hand there are the unwise missionaries 
who try to induce almost any person not 
otherwise bound to study osteopathy. 
These are apt to use as an argument the 
fact of the great money to be made in the 
exercise of the profession; the small 
amount of work that can be made ta 
make great financial returns; the fact 
the doctor is looked up to in the com- 
munity, and such like appeals. The per- 
son who uses such arguments is not in- 
frequently the person who writes to the 
college, saying, “I have a bunch of pros- 
pectives; about twenty; how much will 
you give me for them?” 

On the other hand, there are those 
among us who have very high ideals con- 
cerning the essentials of the prospective 
doctor. These pride themselves upon 
these high ideals; they refuse to encour- 
age anybody to enter upon the study of 
osteopathy unless these requirements are 
exactly met. The fact that this world is 
inhabited by human beings and not gods, 
at present, makes it impossible for these 
folks ever to advise anybody to study 
osteopathy. In the meantime, the work 
is being done largely by those who come 
into the profession through the efforts 
of the class of people first mentioned. 
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It is a mistake to be too awfully par- 
ticular concerning the fitness of young 
men and women to study osteopathy. 
Where would you and I have been if 
others had been as particular when we 
entered as we try to be now? If there 
is to be any osteopathy, there must be 
osteopaths. Some of the schools are try- 
ing to uphold high standards; others are 
hauling in everything which comes into 
their nets; some are advertising not at 
all; others are advertising in rather un- 
professional ways; the students which 
are brought into the schools in these 
ways are those whose labors are to make 
the osteopathy of the future. Are we 
satisfied with the prospect? 

We see that it is difficult for the 
schools to find really good teachers; the 
remedy for this is to send students to the 
schools who have the proper training for 
teachers. There are very few research 
workers; the remedy for this is to send 
young men and women of scientific train- 
ing to the osteopathic schools. We need 
to be able to count in greater numbers 
when we seek legislative measures; the 
thing for us to do is to fill up the colleges 
which are giving good training with 
students capable of being well trained. 
We need more money; we should send 
some wealthy students; also, we should 
see that more wealthy persons are able 
to secure osteopathic treatment, and to 
realize the needs of the world for osteo- 
pathy. We try to go on record as having 
a profession with a scientific foundation ; 
we must have more students capable of 
demonstrating this scientific foundation 
in practice. 

We try to decide for all time what the 
future attitude of osteopathy shall be. 
We do not know the future; but the best, 
safeguard we give the future of the pro- 
fession is to see that it is made up of 
sensible, well educated men and women. 
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We cannot, and ought not, bind the 
future except in this way; we ought to 
see that the authority we are no longer 
able to exert shall be transferred to hands 
more strong and minds more wise, en- 
thusiasm more earnest and ideals more 
pure, than our own can ever be. It is 
natural for us to think that “wisdom 
shall die with us,” but really it never did 
die with anybody yet. Possibly it will 
this time. We can only provide against 
that contingency by starting young, sensi- 
ble, healthy, good men and women on 
the way to osteopathic leadership be- 
fore our own eyes grow dull. 

Now there are certain requirements 
which the prospective student must meet. 
First, he must have fairly good health. 
Perfect bodily health is best, but cannot 
be made are essential. Look at the suc- 
cesses of many who are not of the most 
excellent physique. Also, he must be in- 
telligent. Brilliancy of an unbalanced type 
is not desirable. Common sense is es- 
sential. The abnormal in mentality has 
no place in any profession. The young 
man or woman should have the high 
school diploma. The elderly man or 
woman may be so well read, and may 
have secured in many ways a high degree 
of intellectual attainment that his claim to 
“the equivalent of a high school educa- 


‘ tion” may be safely granted. The moral 


character must not be permitted the 
slightest stain. This does not, ot course, 
mean that no mistake has ever been made 
in the whole lifetime, but it should mean 
that no sign of dishonor, selfishness, or 
any uncleanness can possible be permitted 
any one entering into preparation for 
that profession which enters the most 
sacred and holy places of human life. 

These conditions are not rare. Why 
are the osteopaths in practice so often 
unable to find satisfactory student ma- 
terial ? 


— 
1 
| 
| 
4 
| 
{ 
| 
| 
| 
| 
| 
| 
j 
‘ 
{ 
q 
| 
| 
| 
| 
Py: 
| 


April, 1912 


There are others who for certain rea- 
sons, better adapted to teaching or to re- 
search than they are to actual practice. 
This man, for example, is extremely 
diffident; but his scientific accuracy 
should make him a most excellent man 
for research work or for laboratory diag- 
nosis. Tell him so. Find him a place 
in a school where such work is encour- 
aged; where proper opportunities will b- 
given him for doing what he can. 

It ought to be the pride of every mem- 
ber of the Association to see that at 
all times there is growing up a band 
of young men and women who are es- 
pecially adapted to the study, teaching, 
demonstration and practice of osteo- 


pathy. A FRIEND OF THE SCHOOLS. 
A Criticism of State Medical Examining 
Boards. 


In consideration of the fact that the 
Medical Examining Boards of North Da- 
kota, lowa, Minnesota and Indiana, have 
adopted the arbitrary rule of requiring 
from applicants desiring to practice their 
profession in the above-named states, that 
in addition to their professional training, 
applicants for license must have had an 
additional two years of preliminary col- 
legiate training in advance of four years 
of high school work, and that South Da- 
kota, Colorado, Connecticut and Kansas 
have in place of the two years require- 
ment adopted the arbitrary ruling of re- 
quiring one year of preliminary collegiate 
training in advance of the four year high 
school training in order to become eligible 
to take the state board examination, we 
feel that a criticism is called for. 

When the further fact is considered 
that out of the 153 medical colleges in 
the United States only 27 require as an 
entrance condition two years of work in a 
College of Art; the graduates then of the 
remaining 126 medical colleges have been 
excluded from the privilege of taking the 
state medical examination in the above 
named eight states after completing their 
professional training because of this arbi- 
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trary ruling of these medical examining 
boards. The applicant’s worthiness is 
not to be judged by his efficiency which . 
can be demonstrated by a practical test, 
but worthy or not, only those who have 
complied with this arbitrary standard 
shall be granted the privilege of an ex- 
amination in the above named states. 
These arbitrary rules have been adopt- 
ed by the above named states because 
of the urgent request of the Council 
of Medical Education acting under the 
direction of the House of Delegates of the 
American Medical Association, and these 
rules will no doubt be extended to other 
states just as soon as consent can be ob- 
tained. But what of the graduates of the 
126 colleges whose entrance requirement 
does not comply with these rules? Are 
they to be roughly over-ridden by this 
rule without an opportunity to earn a 
livelihood in their profession because of 
this beggarly two years of preparatory 
collegiate training? Is the applicant’s 
three or four years of professional train- 
ing in addition to his grade and high 
school work to be given no consideration, 
and is the separation of the acceptable 
from the non-acceptable to be accomplish- 
ed by the rule of one or two years of pre- 
paratory college work? The inconsist- 
ency of such a rule is apparent to any 
one giving the matter one moment of 
serious consideration; it is, in fact, only 
a thinly disguised pretext, which on the 
surface pretends to raise the standard 
of medical practice, but actually gives a 
monopoly of the practice to those for- 
tunate enough to now possess a license 
and those few graduating from institu- 
tions fulfilling the educational require- 
ments, reducing the number of eligibles 
to practice to the minimum and so reduc- ~ 
ing the pro rata of practitioners to the 
total population with the establishment of 
an aristocracy in medicine, where only 
those blessed with the power of money 
will be given an opportunity. This is 
fundamentally wrong, for the best phy- 
sicians are usually those who have 
struggled with adverse conditions, and 
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because of an inherent desire to become 
physicians, have mastered the difficulties 
placed in their way; but these obstruc- 
tions, when they become too great, may 
crush out the desire of this struggling 
individual, for the student’s strength is 
limited, and if the impediments placed in 
his way become too great he does not 
try to overcome them, but seeks for 
other, and oft-times less desirable, modes 
of occupation. This tends to obstruct 
progress in the individual, as well as in 
the race, and it is an undesirable attribute 
which it is our duty to avoid. 

When we look below the surface of this 
movement we find it to be of a kind 
similar to the movements in other walks 
of life; namely, the desire to monopolize, 
coupled with the economic pressure due 
to a plethora of medical practitioners now 
in existence: According to the estimate 
of the Census Bureau, the population of 
the United States in 1908 was 88,043,- 
455. The number of medical practition- 
ers at the same time as taken from the 
second edition of the American Medical 
Directory was 134,402, or 655 people in 
the United States to each medical prac- 
titioner. Now, judging from appear- 
ances, the American Medical Association 
considers it proper treatment to the grad- 
uates of the 126 medical colleges whose 
entrance requirements are not on par 
with the State Medical Examining Board’s 
requirements, to exclude them by this 
means from practicing their profession 
merely to protect the 134,402 now exist- 
ing practitioners, and by this means pre- 
vent all those from practicing who have 
not had two years of preparatory colleg- 
iate training in some College of Art. 
What recourse is there under these con- 
ditions for these young graduates? Are 
their rights as citizens of this govern- 
ment to be ignored merely to protect those 
old fossils that are now in the practice? 
Is the world to be subjected to another 
special privilege class at the expense of 
the young generation now growing into 
maturity? Is such a course just to your 
boy or girl who has spent fifteen or six- 
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teen years in preparatory training for a 
professional career to be excluded from 
this privilege by such a rule, if perchance, 
he or she does not possess these additional 
two years of preparatory collegiate train- 
ing in addition to the professional train- 
ing? 

But there is still another phase of this 
subject that will escape the reader unless 
the matter is pointed out; namely, in 
some of these states where this arbitrary 
rule has been adopted, mixed examining 
boards are in force, where all classes of 
practitioners must comply with these 
rules, and as the preliminary educational 
requirements of the osteopathic school of 
practice are four years of high school 
training in addition to the grade school 
work, osteopathic graduates as well as 
medical graduates will be excluded from 
taking the state examinations. There is 
certainly no need for restricting the num- 
ber of osteopathic practitioners in this 
country, as there are only a little over 
5,000 osteopathic physicians at present in 
the country, or one to over 17,000 people. 

Further, the osteopathic physicians now 
in practice are not in need of a protective 
wall safeguarding their practice. The in- 
sistance upon a rigid state board exam- 
ination is, to the osteopathic point of view, 
sufficient when the statutes of the state 
specifically provide that certain prepara- 
tory and professional training is impera- 
tive before an examination can be 
granted. 

But the skillful politician never states 
clearly the object of contemplated legis- 
lation, nor is this the purpose of the 
American Medical Association in their 
present legislative endeavor. However, 
the reader can rest assured that the power 
behind this movement is the American 
Medical Association and their ultimate 
object is to establish a nation-wide trust, 
more powerful and destructive of the peo- 
ple’s natural rights than any movement 
so far contemplated by any body of men, 
and it is your duty and my duty as citi- 
zens of this great land to do our utmost 
to thwart this agressive and un-Ameri- 
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can movement, and preserve the rights 
which we have enjoyed under our form of 
government to our children and our chil- 
dren’s children. This country is suffici- 
ently trust ridden at the present time, we 
are not in need of more special class leg- 
islation. 

We are indebted to Dr. W. B. Shepard 
of Providence for some interesting re- 
searches in the history of medical edu- 
cation. A mention of the few well- 
known schools will be enlightening. For 
instance, Columbia University, previous 
to 1880, required 40 weeks of college at- 
tendance in two years. By 1888 it had 
gotten up to 56 weeks in two years; then 
96 weeks in three years. Since 1900, 
128 weeks in four years. Harvard Uni- 
versity has practically the same record. 

The University of Pennsylvania, pre- 
vious to 1877, required 40 weeks in two 
years. Previous to ’81, it required 60 
weeks in three years. Now it requires 
140 weeks in four years. The University 
of Michigan in 1880 had gotten up to 
requiring 35 weeks each in three years. 
It now requires 140 weeks in four years. 

An average of all the best known med- 
ical colleges in the country gives the fol- 
lowing result: In 1880 the attendance 
required was 54 weeks. In 1890 it had 
been raised to 70 weeks; in 1896 to 107 
weeks, Since 1900 the average is 118 
weeks as a condition to graduation. 

From these figures it is easy to see 
how much time the best physicians and 
surgeons put into their college work and 
how much time those who are now de- 
manding the most of others were re- 
quired to take. 

C. B. Atzen, D. O. 

Omana, NEsR. 


The Tendency in Legislation 
One of the most interesting addresses 
which has been called to the attention of 
the public since the JouRNAL reproduced 
in its December, 1910, issue the address 
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of the late Professor James of Harvard 
is that delivered by Honorable William 
Nottingham, a regent of the University 
of New York and a lawyer of learning © 
and distinction, along the line of how 
much the state may do for the child who 
is receiving public school instruction. 
This address was delivered nearly four 
years ago when only a small start had 
been made in putting in actual operation 
what now we see done and attempted to 
be done in almost every school district of 
the nation. Several important extracts 
from Dr. Nottingham’s address are pub- 
lished in this issue of the JouRNAL. The 
closing sentence is worthy of thought: 
“The school must supplement the home, 
but never supplant it.” 

Very many well-meaning women, 
coached and excited by medical school 
inspectors, are giving much attention to 
what the municipalities and states ought 
to do for the children as a school, inde- 
pendent of the mother and of the home. 
We wonder how many of these well- 
meaning women realize how much of this 
work they would want done for their 
children without their knowledge or con- 
sent. To say that the parents are poor 
and ignorant and may be recently come 
to America does not in any way change 
their relation to their own children or 
their right to be protected from having 
these gratuitous attentions shown them. 

What these people need is education 
and opportunity, rather than free and un- 
solicited service of this kind. The whole 
idea is wrong, and if our social workers 
want to do a real service, let them go to 
work on social and industrial conditions 
that will give these heads of families the 
possibility of earning enough to meet 
the family requirements, and we will find 
that we shall have to do little for them. 
This paternalism on our part will come 
to make beggars of many of them. 

It is queer-that well-read people seem 
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to know so little of the history of nations 
or seem to regard so lightly precedents 
along these lines. America is not the 
first republic to raise millionaires ; Greece 
and Rome were full of them, and they 
did just as our millionaires are doing, 
after they had fleeced the people to their 
heart’s content, they built famous baths, 
endowed schools and wonderful muse- 
ums of art. Rome distributed grain to 
its citizens, and America is distributing 
surgery and medical service. 

The JourNat has heretofore refrained 
from commenting on all questions except 
those concerned with osteopathy in par- 
ticular, But the evils in this tendency 
are so patent and we, as members of the 
physician class, will be appealed to and 
drawn into this move unless our eyes 
are opened, we feel justified in making 
these comments. While we are on this 
subject, we wish to sav we believe that 
men like Carnegie and Rockafeller are 
doing more harm to the spirit of Ameri- 
can institutions in the distribution of the 
money which they have accumulated 
than they did to American business in 
its accumulation, if that be possible. The 
report comes from Washington that Con- 
gress is about to grant a National Charter 
to the Rockafeller Foundation. Every 
thoughtful, intelligent person knows that 
the great Foundations already established 
by these two men are undemocratic and 
un-American in any sense. They are 
gigantic efforts at standardizing: educa- 
tion, saying of what it shall consist, and 
placing a bounty in the shape of the 
pension in the hands of those who follow 
the line of thought these institutions in- 
dicate. The “sects in medicine,” as the 
Carnegie Foundation calls all but the 
allopathic school, know something of the 
attitude of that institution towards their 
work. It is well known that none of the 
smaller colleges which can educate a boy 
or girl for $150 or $200 a year, can get 
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any of the money of these institutions; 
while thgse already largely endowed and 
teaching along certain lines are being 
lavishly provided for. Take the matter 
of pensioning teachers. Only those who 
teach in certain few recognized institu- 
tions are eligible to the pension list and 
then it is optional with the board, and 
does any one believe that an instructor 
in one of these institutions who has been 
independent in thought and honest in 
expression and condemned the policies 
that made the accumulation of these vast 
sums of money possible, will ever come 
in for a pension? These vast sums of 
money are held as a warning and an in- 
ducement to schools and teachers to main- 
tain certain relations with these institu- 
tions and as a reward to spineless in- 
structors, lest they become “progres- 
sive” in educational or sociologic mat- 
ters. 

But what can we do? come one is 
ready to ask. We can at least be inform- 
ed on these subjects and inform others. 
Enlightenment along this line will ac- 
complish much, and the first requisite is 
to recognize the condition ourselves. 


The Owen Bill—Amendments and 
Substitutes 

The Committee on Public Health and 
National Quarantine of the United States 
Senate has so amended Senator Owen’s 
bill that neither he nor the A. M. A. would 
scarcely recognize it, but the end it not 
vet. The amended measure creates a 
bureau instead of a department, and very 
greatly limits and circumscribes the 
sphere in which the work may be done. 

Nevetheless, the A. M. A. seems in- 
clined to stand for it and take what is 
given it and be thankful, apparently 
hoping to use it as an opening wedge, 
and quietly modify the measure or very 
probably go outside of it in administering 
what the measure contemplates; but 
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Senator Owen does not seem satisfied 
to accept the measure, as it is not the 
far-reaching enactment which he hoped 
to have bear his name. To complicate 
the situation still further, recently Sena- 
tor Smoot, who was never very friendly 
to the Owen measure, has prepared a 
short bill which is printed herewith: 


IN THE SENATE OF THE UNITED STATES 
March 22, 1912. 


Mr. Smoot introduced the following bill; 
which was read twice and referred to the 
Committee on Public Health and National 
Quarantine: 

A Bill to establish a Public Health Service 
and for other purposes. 

Be it enacted by the Senate and House of 
Representatives of the United States of Ameri- 
ca in Congress Assembled, That the Public 
Health and Marine-Hospital Service of the 
United States shall hereafter be known and 
designated as the United States Public Health 
Service, and in addition to the administrative 
divisions now authorized by law is hereby 
created a division of sanitary engineering and 
a division of child hygiene, and the division 
of vital statistics of the Bureau of the Census 
is hereby transferred from the Department of 
Commerce and Labor and made a division of 
the United States Public Health Service: 
Provided, that nothing in this Act con- 
tained shall be held or construed to discharge 
or reduce in rank, grade, or pay any officer 
or employee of the Public Health and Marine- 
Hospital Service or the division of vital sta- 
tistics of the Bureau of the Census. 

Sec. 2. That there shall be an Assistant 
Secretary in the Treasury Department, ap- 
pointed in the same manner and whose salary 
shall be the same as fixed by law for the other 
assistant secretaries, who shall be known and 
designated as the Assistant Secretary for 
Public Health, and whose duty it shall be to 
supervise, under the Secretary of the Treas- 
ury, the administration of: the general opera- 
tions and expenditures of the United States 
Public Health Service; Provided, that the 
division of sanitary engineering shall be in 
charge of a competent sanitary engineer who 
shall be appointed in the same way and receive 
the same compensation as the chiefs of 
division of the hygienic laboratory. 

Sec. 3. That all laws pertaining to the Pub- 
lic Health and Marine-Hospital Service of 
the United States or the division of vital sta- 
tistics of the Bureau of the Census shall here- 
after apply to the United States Public Health 
Service, and all regulations of the former 
now in force or made hereafter shall apply 
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to and remain in force as regulations of the 
United States Public Health Service until 
changed or rescinded: Provided, that all 
properties, records, and rights pertaining to 
or in the possession of the Public Health and 
Marine-Hospital Service of the United States 
or the division of vital statistics of the Bureau 
of the Census are hereby transferred to and 
shall be available for use for like purposes 
and in like manner by the United States Public 
Health Service. 

Sec. 4. That the United States Public 
Health Service shall, under the Secretary of 
the Treasury, be under the charge of the 
Surgeon General of the aforesaid service, who 
shall be appointed as now provided by law 
and regulations, and the several divisions of 
the said service, with the exception of the 
division of sanitary engineering, shall each be 
in charge of an assistant surgeon general as 
now provided by law for the Public Health 
and Marine-Hospital Service: Provided, that 
the present chief of the division of vital sta- 
tistics of the Bureau of the Census shall be 
appointed by the Persident, by and with the 
advice and consent of the Senate, as a surgeon 
in the United States Public Health Service. 

Sec. 5. That all matters relating to per- 
sonnel and accounts of the United States 
Public Health Service shall be administered 
by the division of personnel and accounts of 
the said service, and all accounts of moneys 
received and moneys expended on account of 
the said service shall be examined by the Aud- 
itor of the Treasury and so certified by that 
officer: Provided, that there may be employed 
in the United States Public Health Service 
such help as may be provided for from time 
to time by Congress. 


On March 30th this committee grant- 
ed a hearing, and former Governor Bates 
of Massachusetts appeared against the 
measure and delivered a masterful ad- 
dress against it, which received the clos- 
est attention of the eight members of 
the committee present. Ominous silence 
from those favoring the measure at this 
hearing! It is understood that the com- 
mittee has appointed a sub-committee of 
three to take these two measures, and, 
in the light of objections that have been 
raised to them, try to present a substi- 
tute measure which might have the 
favorable report of the committee. 

The committee, unquestionably, has 
become convinced of two propositions: 
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That the government may properly do 
certain things and encourage the states 
and municipalities to do certain things 
which will tend to better hygienic con- 
ditions and save human life; Second, that 
those favoring these measures, rather 
than those opposed to them, as was first 
charged, represent the class which is de- 
siring the legislation at least partly for 
its own purposes. 

The introduction of, and opposition to, 
the Owen bill have served a most useful 
purpose. It has brought before the citi- 
zenship of the country the status and 
aims of organized mediciné as could not 
have been done without the resulting 
discussion. It has called forth thought, 
and study, and expression, from many 
of the best minds of the country; it has 
emphasized the need of some government 
activity and it has emphasized the pres- 
ence among us of a body of men who 
are physicians really in name and poli- 
ticians by profession, who are using the 
great body of physicians of the country 
for the most part, without their knowl- 
edge or consent, to scare and bluff mem- 
bers of Congress into giving them the 
legislation they desire, which legislation 
the public, when informed, sees is to its 
hurt. It has emphasized the fact that 
the great insurance companies which are 
getting two or three times as much out 
of the people as they return to them, 
are trying to use the government to 
secure data which they need in their busi- 
ness. It has uncovered a most ingenious 
scheme of paternalism in forcing the gov- 


ernment to do for the citizen what all self’ 


respecting citizens want to do for them- 
selves and for their children. 

On the whole, while it has cost many 
of us time, anxiety and sweat, it has been 
the means of helping to get the medical 
situation before the country. and be the 
final result of the legislation what it may, 
it will be worth all that it costs. 


April, 1912 


It is doubtful, however, if the A. M. A. 
will accept the disposition of the Owen 
bill as final. Dr. C. A. L. Reid, in an 
address at Hamilton, Ohio, a few weeks 
ago, threw down this defi: “We are 
after votes—that’s the only argument 
that counts. There has never been a 
great question brought to a finish in any 
other way. As long as the discussion is 
purely academic, it has no appeal to Con- 
gress. It is a fight now and it is on to 
the finish.” 


“A Lesson from Momeopathy 
The March, 1912, issue of The Crit- 
ique, one of the leading homeopathic 
journals, which is edited by James Wil- 
liam Mastin, M. D., Denver, has this to 
say: 


OSTEOPATHS AND THE STATE BOARD OF 
MEDICAL EXAMINERS 


Ever since the osteopathic profession of 
this state gave the A. M. A. and the Colorado 
State Board of Medical Examiners that pain- 
ful sensation felt so keenly by both just prior 
to adjournment of the Legislature last year, 
there has been a marked tendency on part of 
the latter and others to form more friendly 
relations with the aforesaid osteopathic pro- 
fession. Under ordinary circumstances, say 
when there was “nothing in it,’ any move of 
this sort would be considered very much be- 
neath the dignity of the so-called ethical ones. 

Now, however, that indications point to re- 
newal and increased effort on part of the 
osteopaths to secure that which was denied 
them by the last Legislature, the State Board 
of Medical Examiners, and those more or less 
interested in monopolizing medical matters of 
the State, have begun a campaign of conces- 
sion, the activity of which, compared with 
osteopathic energy, places the latter in the light 
of nervous prostration. 

We learn that osteopaths have been approach- 
ed with the proposition to give them repre- 
sentation on the present “mixed” board. The 
homeeopaths have that and—what does it 
amount to? 

Osteopaths have been assured, if they will 
take the State Board examinations (paying 
the fee therefor, of course,) that the said 
examinations will be satisfactory, etc., etc. 
Several homeeopaths, graduates from accredit- 
ed homeeopathic institutions, have been denied 
license. -Yes, but that is different; the home- 
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opaths have a representation on the board. 
Marvelous! 

So far very few osteopaths have taken the 
bait thrown out by the State Board, the ob- 
ject of which is to head off further effort to- 
wards securing a separate board of examiners. 
The homeeopaths, at one time, had a separate 
board in Colorado, but it was submission to 
just such solicitude on the part of the old 
school, now being worked overtime on the 
osteopaths, that brought about the downfall 
of homeopathy in this state. There is no 
further need for placating the homeeopaths: 
they have swallowed bait, rod, reel, line and 
all and have been “landed.” * * * 

Osteopaths do not pretend to use or under- 
stand the action of drugs; this they will ad- 
mit, and why anyone should desire a license 
to practice medicine under these conditions is 
almost as much of a mystery as why any State 
Board should prostitute its high position by 
issuing a license to those whom they know 
utterly unprepared for such public service. 
There is some little excuse for the latter, how- 
ever; examination of applicants on subjects 
pertaining to medicine does not enter into the 
game, as this feature has been entirely elim- 
inated from the inquisition. This is another 
brilliant example of what “mixed” boards 
have accomplished; the only fault in the mix- 
ing being that the principle most prominent 
in homeeopathic practice has been dispensed 
with entirely to suit—the other fellow. But, 
you say, “wha’cher kickin’ about; haven’t the 
homeeopaths a representation on all mixed 
boards ?” 

The Critique is glad to know that the more 
conservative element of the osteopathic pro- 
fession look upon the loving-cup exhibitions of 
the State Board with more or less suspicion, 
having observed with no small degree of 
penetration that what has been the undoing of 
the homeeopaths in this state, if accepted by 
themselves, it quite likely to prove equally dis- 
astrous to them in the long run. We do not 
look for them to “bite.” 


It should certainly be read and con- 
sidered by the few of our people who are 
still inclined to taste of the composite 
board bait. The salt has been held out 
to the homeopaths, they have tasted and 
eaten and they are now bridled, harnessed 
and hitched. A profession to which hu- 
manity is deeply indebted, is, or at least 
its national organization, is so completely 
subjugated that many of them will work 
along allopathic lines without outside 
suggestion. If our people in the field are 


JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


1073 


willing to take the easy way, accept com- 
posite boards, be licensed themselves be- 
cause of residene and practice at time of 
passage of act and leave the future grad- 
uates to the mercy of allopaths, then we 
will soon be transformed from a verile, 
independent professional body working 
for the recognition and development of a 
great humanity-benefiting principle into 
a number of scattered individual doctors 
absorbing dignity from allopathic associ- 
ation. 

The osteopathic student having, as 
soon as he leaves school, to face exam- 
inations from composite boards which 
even in their most ideal administration 
cannot give examinations which will best 
test the fitness of an osteopath to prac- 
tice as such, will make his study con- 
form to what he will have to meet in 
these examinations. He will ape allo- 
pathic brethren to meet his allopathic 
brethren’s examination. In seeking a 
school he will seek the school which will 
help him in this. The schools, in order 
to draw the students and have them suc- 
cessfully meet these allopathic examin- 
ations will have to conform what is given 
to what is desired. In a few years there 
will be little to distinguish them from al- 
lopathic schools. By that time the osteo- 
pathic chair in allopathic colleges will 
be a recognized fixture, for it will best 
meet the needs of the hour in securing 
state licenses. After that ; but why 
follow it further? 

Asa WILLARD, D. O. 

MissouLa, Monta. 


Educating Our Clientele 
Many of us omit the most practical 
means of publicity and education. It is 
entirely proper to have as many as pos- 
sible familiar with the word osteopathy, 
and to know something of its manner of 


application and scope of its efficiency. It — 


is well and encouraging when the aver- 


t 
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age citizen has a fairly accurate notion 
of what osteopathy stands for and of the 
progress it has made. But it is infinitely 
more important that those who’come un- 
der the osteopathic physician’s care have 
a correct conception of what the treat- 
ment accomplishes and how it accom- 
plishes it and also of the general appli- 
cability of its principles to disease. 

Many complain that a patient who is 
treated for rheumatism, because he knew 
of some friend treated for the same dis- 
ease, calls in the medical man for a bad 
cold, or vice versa, assigning as a reason 
that he did not know that osteopathy 
treated anything except the disease for 
which he was being treated; and we 
hear this reason assigned as an indica- 
tion that explanatory literature is needed. 
The JourNav believes that explanatory 
literature is needed for those who are 
interested and want it, but it believes that 
no explanatory literature can take the 
place of a few intelligent sentences at 
the proper time to the patient on the 
scope of the osteopathic treatment and 
the reason for the same. 

To educate one’s clientele properly re- 
quires tact and good judgment, but it 
should be done. We are doing ourselves 
and osteopathy, present and tocome, and 
many who might come under its sway, 
an injustice by letting these opportuni- 
ties pass by. We recall one of our busi- 
est practitioners who says that he always 
takes the time to give each patient, early 
in his course of treatment, an explana- 
tion of the principles of osteopathy. 

In saying this, the JouRNAL has no 
purpose to discourage the use of litera- 
ture in the proper manner, or minimize 
the need of general publicity, but rather 
to call attention to this one means which 
is readily in the reach of us all, while 
the general proposition of publicity is 
being worked out and put into operation. 


April, rorz 


’ Referred Work to Aid Research 

The proposition was made by Charles. 
R. Palmer of Pasadena, California, some 
months ago that each osteopathic physi- 
cian agree to send in monthly to the A. 
T. Still Research Institute twenty per 
cent. of all the work that was referred 
to him or that was received from travel- 
ing men. Since this was published, Dr. 
Palmer has sent in each month this per- 
centage of his receipts from this cource. 
Following the publication of the original 
notice, E, J. Elton of Milwaukee and 
Lillian P. Wentworth of Palo Alto, Cal., 
and more recently C. A. Upton of St. 
Paul have agreed to the proposition. 

Even if a few hundred of the osteo- 
pathic physicians would follow this rule, 
which could be done without in any wise 
interfering with their incomes, it would 
provide ample funds to meet the current 
expenses of the Institute and would en- 
able the management to press the en- 
dowment fund, which is the real propo- 
sition, successfully. We have tried the 
Research Day and the call for fifty cents 
per month from each practitioner, all of 
which are well if they will work. If 
the osteopathic physicians over the coun- 
try would be willing to band together 
and agree to give twenty per cent. of the 
fees paid from work referred to them 
from other sections or from transients 
who happen in upon them, the fund 
would grow. Does this meet with the 
approval of the profession generally? 


The Britannica Again 

A number of osteopathic physicians 
write us that they have complained to 
the sales agent of the new Britannica 
that osteopathy is not treated. They seem 
to get a stock letter in reply. It is to 
this effect: First, that the work was 
prepared in England where osteopathy 
is not known; second, as the complainant 
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is an oteopathic physician, he knows what 
osteopathy is and does not need the en- 
cyclopedia to tell him, consequently he 
is no worse off for the fact that a trea- 
tise on osteopathy is omitted. 

The sales manager seems to think that 
that should make a great hit. It doesn’t 
seem to occur to him that the omission 
was either through design or careless- 
ness. If carelessness, many other equal- 
ly prominent subjects may have been 
omitted. If through design, we take it 
as a discrimination and have nothing to 
do with it. Probably very few copies 
are being sold to the osteopathic pro- 
fession. 


The Fra Magazine and Osteopathy 

Elbert Hubbard has written a very 
excellent, popular article on osteopathy 
which will be published inan early number 
of the Fra Magazine, not later than the 
June issue. This was arranged by Dr. 
Woodall of the Publicity Bureau, who 
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has co-operated with the noted writer in 
preparing the article, and the article, if 
widely distributed, will do an immense 
amount of good. 

The Fra Magazine sells for twenty 
cents per copy, and orders may be sent 
in to Dr. Percy H. Woodall, First Na- 
tional Bank Bldg., Birmingham, Ala- 
bama, for any number of copies, ac- 
companied by a remittance at twenty cents. 
per copy. 

The JournaL has seen this article and 
regards it as one of the best popular 
articles by this very popular writer, but 
it will be useful only as it is read. If 
you would like it circulated in your com- 
munity, you must do it yourself. Isn’t 
it worth twenty cents to you to have a 
family in your community reach such an 
article by this well-known writer? You 
may send in your list of names with the 
order and the above-named rate will pay 
for postage, wrapping and mailing. 


Corrective Exercise 


RALPH KENDRICK SMITH, D. O., Editor, BOSTON, MASS. 


The weight bearing line is one of the most 
important factors in the diagnosis and treat- 
ment of a large percentage of the chronic 
cases that come to the office of the osteopath. 
Faulty weight bearing, which is disclosed most 
accurately by examination for the weight 
bearing line, is frequently found to be the chief 
cause of an important group of symptoms, 
including backache, persistent so-called “rheu- 
matism” of the knee, and various intractable 
aches and pains in the back, hip, thigh, knee, 
leg and foot. 

The weight of the body is sustained on a 
pair of tripods. Each tripod is located in a 
foot. The three legs of each tripod are the 
oscalcis posteriorly and the first and fifth 
metatarso-phalangial articulations anterior- 
ally. The weight bearing line on each side, 
to be normal, must fall within the triangle 
established by the three points of this tripod. 

The most frequent cause of the upsetting 
of the foundation support for the maintenance 
of the correct line is pronation of the foot. 
With this condition we find the weight bearing 


line thrown out of the triangle and displaced 
from one to several inches internally. This 
brings immediately and continuously an abnor- 
mal strain upon the knee, hip, sacro-iliac, 
lumbo-sacral and lumbar articulations in the 
attempt at compensation. The most frequent 
result, and the one causing the most pain, is 
strain of the internal lateral ligament, as 
pronation of the foot tends towards knock- 
knee, causing a compensation of the external 
cartilage and a widening or separation be- 
tween the internal condyle and its semilunar 
cartilage. 

In the light of these facts, and they are 
facts, demonstration having proved that this 
is no longer a mere theory, it behooves the 
osteopath to add to his consideration and 
treatment of vertebral lesions, those struc- 
tural conditions which affect weight bearing 
and consequently cause profound disturbance 
in various parts of the body. 


Admitting that vertebral lesions are by far 


the most important, the fact remains that their 
correction will not restore a disturbed weight 


bearing line due to pronated feet and knock- 
knee, but complete cure is possible in many 
cases by correcting the pronation and the 
knee strain by exercises, in addition to specific 
osteopathic treatment of the spinal lesions 
which may have been predisposing to the 
condition. 

The osteopath can best understand these 
things by experimenting upon himself in his 
bare feet before a mirror. Let him stand first 
with the feet pointed straight ahead and the 
weight well balanced on the outside edge of 
the feet. He will then note that the weight 
bearing line from the anterior superior spine 
diown through the knee and lower end of the 
Aiba falls through the center of the trasal arch. 

Now let him swing his foot out at an angle 
-of forty-five degrees, spread the legs apart 
a little and throw the weight on the inside of 
the foot. He will then see that he has become 
temporarily knock-kneed and that the line 
continued down from the knee falls outside 
of the foot area altogether, and striking an 
inch or two on the inner side of the foot. 

From the standpoint of the purpose of this 
department, the treatment of such conditions 
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depends almost entirely upon corrective exer- 
cises. The patient must be taught to “toe in.” 
This must be exaggerated and followed up 
persistently. The results depend naturally 
upon the youth of the patient. In children, the 
results are marvelous. Other exercises for 
this purpose consist in having patients pick 
up marbles with their bare toes, a definite 
number prescribed and the number increased 
each week; walking on the outside edge of 
the curled up foot; walking on the toes and 
heels alternately. 

If the patient is not too old and has not 
worn pointed shoes too long, he can be taught 
to grasp the ground with his toes at every 
step, as the bare-footed runner does, to push 
the ground away from him in order to increase 
speed. This can be done even with the shoes 
on, if the shoes are wide in front and flexible. 

In extreme cases, when the knees are too 
painful to permit of foot exercises, local knee 
treatment will be necessary first. This con- 
sists mostly of the application of heat daily 
and the wearing of a very firm bandage, pre- 
ferably the “Ideal.” 

19 ARLINGTON ST. 


Personal Hygiene 


ORREN E. SMITH, D. O., Editor, INDIANAPOLIS, IND. 


One of the important factors in regulating 
functional activity in the organism through the 
nervous system is found in the afferent im- 
pulses which are sent in from the periphery 
of the organism to nerve centres found in 
the spinal cord and brain. 

In order to have an accurate basis upon 
which to establish functional action of visceral 
anatomy concerned in creating and maintaining 
vital phenomena in the body, the nervous sys- 
tem must have exact and complete knowledge 
of all requirements pertaining to such phenom- 
ena. The afferent impulses furnish such in- 
formation to the nerve cells concerning the 
organism. Tens of thousands of afferent im- 
pulses are pouring into the nerve cells of the 
central nervous system constantly, furnishing 
information from all cell life at the periphery, 
which is used by the higher nerve cells in 
determining the kind and number of efferent 
nerve impulses to send out pursuant to control- 
ing functional action at the periphery in a way 
to maintain health. 

Owing to certain anatomical lesions which 
we find present in diseases, the afferent im- 
pulses are not received in the central nervous 
system at such rate, or of such kind, as to in- 
sure a normal number and kind of efferent im- 
pulses being sent out to the periphery, hence, 


d'sturbance in function of organic life arises. 

If the number of afferent impulses from the 
periphery is augmented to any great extent, 
increased functional action of cell life will take 
place at the periphery; but if the number of 
afferent impulses from the periphery are sup- 
pressed, then a retardation in functional ac- 
tivity will take place at the periphery. 

Afferent impulses are initial at the periph- 
ery by a number of agents, such as light, sound, 
heat and cold, mechanical pressure, chemical 
reaction, psychic force, etc., and as these agents 
arouse afferent impulses in the nervous system 
they constitute an official order on the execu- 
tive department of the body for action at the 
periphery. 

The sensation of hunger which is an afferent 
impulse aroused by lack of nutrition at the 
periphery, sets in motion a multitude of re- 
actions from the nervous system, which are 
carried out over countless efferent pathways of 
the nervous system to the periphery where 
functional action is executed to fill the orders 
of hunger in these local areas. 

The accumulation of waste in the system 
arouses afferent impulses in the excretory 
organs to the end that efferent impulses may 
be ordered back to these same excretory 
organs by the nervous system to eliminate and 
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expel that which has become detrimental to the 
organism. 

The tone of the whole muscular system is 
maintained by sensory or afferent nerve im- 
pulses created at the periphery in the muscles 
and reflected back again to the muscles as 
motor or efferent nerve impulses from the 
nerve cells in the spinal cord and brain. 

The potency of the internal secretions from 
the ductless and other glands of the body is 
dependent upon afferent impulses, arising out 
of demand over the body, for certain secre- 
tions to carry on normal metabolism. 

Even psychical manifestations of life are first 
initiated by afferent impulses which furnish 
evidence upon which intelligence is founded. 
The facts must first be gathered up as afferent 
impulses before cerebration or efferent action 
is possible. The brain cannot pass judgment 
upon something of which it knows nothing. 
And to come into possession of facts, affer- 
ent impulses are essential to the nervous sys- 
tem to acquire such evidence. 

All organic functioning is based upon affer- 
ent stimuli. Motion is inseparably connected 
with sensation. In speaking of sensation, 
Morat says: 

“But sensation is not necessary for us 
only in our relations with the external 
world, it is indispensable as regards the 
relationship of all our organs to one an- 
other, of all our cells between themselves ; 
it is the great regulator of function. Only 
this sensation is not conscious in the per- 
sonal sense of the word; and yet it may 
become so as the result of changes due 
to traumatism in the deep portions of the 
organism.” 

Say what we will, life is profoundly linked 
up with sensation—the power to know—which 
originates in the afferent sensory nerve im- 
pulse. Of course it is not less essential that 
we have efferent or motor nerve impulses 
than that we have afferent or sensory impulses, 
but sensation seems to be more initiatory or 
more causative of life than motion. In fact 
motion is the continuation of sensation, and 
it is one of the great mysteries of life how 
this transformation of sensation into motion is 
accomplished by the nervous system. 

The blood stream is probably one of the 
greatest agents found in the human body for 
influencing functional action of the organism 
through its action on the nervous system. The 
circulation holds a unique relation to the nerv- 
ous system in that, while the nervous system 
governs circulation, the circulation also influ- 
ences the nervous system. 

On first thought we do not think of the cir- 
culation as constituting an afferent impulse to 
the nervous system in the sense of furnishing 
information of cell life at the periphery, yet 


JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


1077 


that is just what it does do. There is not a 
more delicate and accurate testing apparatus 
of chemical elements found in the whole body © 
than the nervous system. Protoplasm of the 
nervous system is highly differentiated and 
therefore endowed with power to detect very 
slight chemical changes in the blood, hence as 
chemical compounds vary in the circulation the 
nervous system interprets the changes at once. 
The nervous system thus becomes a standard- 
izing agent for the body, and as the potency 
of organic secretions from the glandular sys- 
tem of the body fluctuates, the nervous system 
comes into possession of that information at 
once and by virtue of its power to regulate 
functional action in the secreting glands, the 
nervous system becomes an automatic adjust- 
ing apparatus for all chemical compounds man- 
ufactured in the organism. 

In its power to test the blood and make such 
alterations in its composition, through the 
glandular secretions, as is required, the nervous 
system is enabled to preside over metabolism 
and thus direct growth, repair, and structural 
alterations of anatomy. But it must not be 
forgotten that the chemistry of the blood also 
influences the nervous system. The blood can 
become so laden with toxic material that func- 
tional activity of the nervous system will be 
greatly impaired. 

It is customary, says Morat, to regard nerv- 
ous or muscular fatigue as due to exhaustion 
of cellular elements from excessive functioning, 
but he goes on to say, “Abilous remarks 
that this fatigue arises partly from the products 
of disentegration formed by this very activity, 
which act as paralyzing, or strictly speaking, 
‘curarizing’ substances on the nerve element. 
These waste products formed by muscle act 
on the motor nerve terminations by a kind of 


‘auto-curarization. * * * Fatigue rapidly oc- 


curs in the case of individuals or animals 
whose suprarenal capsules are diseased (Ad- 
dison’s disease) or removed. It would thus 
be a function of these organs to neutralize the 
curarizing or paralyzing action of muscular 
waste products.” 

There can be no question but what the nerv- 
ous system appreciates the quality of blood it 
receives, and is influenced in its functional 
action by this agent. But owing to the very 
nature of the nervous system, as an executive 
of the organism, the variations in the quality 
of the blood it receives, act as a spur to chemi- 
cal adjustment in the body. Toxic material 
in the blood calls forth increased functional 
action on the part of the nervous system, and 
through the nervous system the whole organ- 
ism is aroused in functional activity to expel 
the detrimental substance from the body. Ma- 
teria medica is based upon this principle. The 
afferent impulses received by the nervous 


‘ 
| : 


d 
4 


1078 JouRNAL oF THE AMerICAN OSTEOPATHIC ASSOCIATION 


system through the circulation is ‘exceedingly 
important, and takes first rank as a messenger 
of organic metabolism closely related to vital 
phenomena. 

The quantity of blood supplied to the 
nervous system is also of great importance, 
as evidenced by the anatomical provision for 
such regulation displayed in the recurrent 
spinal nerves distributed to each segment of 
the spinal cord, in the ganglia of the sympa- 
thetic chain, and in the medulla oblongata, 
which presides over general circulation and 
blood pressure. 

This characteristic of the nervous system to 


April, 1912 


appreciate its environment through the afferent 
impulse, whether such impulse be aroused 
mechanically, chemically, thermally, psychical- 
ly, or in some other way, demonstrates the 
importance of the afferent impulse in establish- 
ing and maintaining vital phenomena in the 
organism. If the organism depends upon the 
afferent impulse for an accurate knowledge of 
actual conditions of the body at all points, 
and if the number of efferent impulses, which 
are used to regulate organic functioning, are 
determined by the number of afferent impulses 
received, then vital phenomena actually orig- 
inate in the afferent impulse. 


Public Sanitation 


C. A. WHITING, Sc. D., D. O., Editor, LOS ANGELES. 


IS THE TONSIL GUILTY? 

In the literature of the medical profession 
for the past four or five years the tonsil has 
occupied practically the same unenviable posi- 
tion that the appendix had held for the pre- 
ceding dozen or fifteen. One can hardly pick 
up a medical publication without finding an 
arraignment of the tonsil as the primary port 
of entrance into the body of micro-organisms, 
whose baneful activities range all the way from 
legitimate tonsillitis to ‘septic thrombophle- 
bitis with special responsibility for tubercular 
processes in the cervical glands, lungs and 
bones; or an article setting forth some new 
technique in the removal of the appendix; or 
describing some new instrument designed to 
make the process of execution as speedy and 
easy as possible. 

Starting from this hypothesis an immense 
amount of work along the line of animal and 
human experimentation has been, and is being 
done. Guinea pigs and dogs have been inoc- 
culated with tuberculosis, and then the excised 
tonsils and cervical glands examined micro- 
scopically; the continuity of the lymphatic 
drainage from the tonsil to the pleura and 
bronchial lymph glands has apparently been 
demonstrated by means of the injection of 
coloring matter into the tonsillar tissue—the 
investigators overlooking the anatomical fact 
that the beginning of the cervical system of 
lymphatics is not the tonsil, but the adenoid 
and epipharynigeal nodes; thousands of human 
tonsils have been enucleated and many of them 
subjected to microscopical examination to de- 
termine their pathological status, whether 
tubercular or not. 

And what has it all amounted to? Simply 
this, in from five to eight per cent. of all ex- 
amined sections of human tonsils tubercular 
foci have been found. Clinical records show, 
in the majority of children operated upon, con- 
siderable improvement, and only few untoward 


sequellae, therefore, it has been decreed that 
until it shall be conclusively proven that the 
tonsil has a definite physiological reason for 
being left in situ, tonsillectomy is the one, 
only and proper procedure in the case of 
chronically enlarged tonsils or series of en- 
larged cervical glands. 

Now there are.many, not only among physi- 
cians who understand and employ osteopathic 
measures and reasoning regarding these cases, 
but also among strictly drug-trained physi- 
cians, who doubt the soundness of the reason- 
ing, and the validity of the surgical treatment. 
Reactionary notes are being sounded now and 
again, and I wish in this paper to call atten- 
tion to the false premise upon which this elab- 
orate work has been, and is being done, and to 
plead for a fair trial for the defendant. 

The tonsil should not be held guilty until 
proven innocent any more that an indicted in- 
dividual. Mark you, I do not claim that ton- 
sils do not become diseased, nor in certain 
cases frequently demand removal. They do, 
but I do claim that the great bulk of this in- 
vestigating has been done on a wrong prem- 
ise, and without due consideration of their 
surgical and anatomical relations to other 
structures which may be earlier and more 
easily infected, namely the adenoids. 

Let us stop here and recall for a moment 
the lymphatic drainage of the adenoid. Situ- 
ated in the vault of the epipharynx, it drains 
directly into the same cervical glands that re- 
ceive the drainage from the tonsil. Much 
stress has been laid upon the so-called “ton- 
sillar gland” at the angle of the jaw, and its 
frequent enlargement as cases where the ex- 
cised tonsil was found normal as showing that 
infection could enter the cervical glands with- 
out the micro-organism affecting the tonsillar 
tissue in passing through it. 

Now by what argument can any person jus- 
tify that claim in view of the indisputable fact 
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of the almost constant occurence of adenoids in 
every case showing enlarged tonsils and in- 
fected glands? Consider also the fact that the 
tonsil is a normal, functioning organ, with 
possibly an important office to play in the 
human economy—and that the adenoid is an 
abnormal, non-functioning growth resulting 
from some morbid irritation and as such less 
resistant to infection as well as, from its loca- 
tion, easily subject to infection. 

Recall also the various well-defined diseases 
recognized as due to infected adenoids, 
namely: Angina lacunaris of the pharyngeal 
tonsil, Thornwaldt’s disease and epipharyngeal 
inflammations, to say nothing of the more re- 
mote ones, as indigestion, malnutrition, defi- 
cient oxygenation and anemia. The direct in- 
fection of the adenurds is always attended with 
glandular involvement and marked systemic 
symptoms. Granting this, answer me, may not 
the adenoid be the real culprit responsible for 
the “tonsillar gland” and tubercular adenitis, 


and may not the tonsil be infected second- ° 


arily as a result of the lowered resistance of 
the epithelium and glandular substances con- 
sequent to the toxic influences of adenoid dis- 
ease plus the impaired drainage and circula- 
tion due to muscular contraction and other 
abnormal influences which we osteopathic phy- 
sicians specially recognize? 

It is a strange thing to me as I read the 
clever discussions of Ballinger, Wood, Wright. 
Sewall and others that they should ignore the 
evident anatomical relations between adenoid, 
tonsil and cervical glands, and, having arbi- 
trarily adjudged the tonsil guilty of causing 
such sweeping system disasters, should pro- 
ceed to work along every ingenious line of in- 
vestigation to validate their arbitrary verdict 
to the exclusion of evidence incriminating the 
adenoid and possibly cleaning the tonsil. 

In the Journal of the A. M. A., under date 
of September 9, 1911, Dr. E. C. Sewall, of 
Cooper’s Medical College, has an elaborate 
discussion of the histological examinations 
made upon a series of 772 pairs of tonsils in an 
attempt to fasten the responsibility for tuber- 
cular cervical glands upon the tonsil. As the 
result of the sectioning of 1544 tonsils thirty 
pairs were found to show tubercular infection, 
and the patients from whom these were ex- 
cised had, for the most part, enlarged cervical 
glands which diminished after operation, either 
permanently or temporarily. 

From this series Dr. Sewall draws certain 
‘conclusions which cannot be accepted as right 
or logical, as he neglects to state whether or 
not there were adenoids complicating these 
cases, or whether these adenoids were removed 
at the same time that the tonsils were. 

During the past two years I have either as- 
sisted at the enucleation or myself operated 
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. several hundred pairs of tonsils. 
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It has 
always been the routine procedure to remove 
at the same time whatever adenoid tissue - 
might be found, and it is only fair to presume 
like careful work is the custom in Dr. Sewall’s 
clinic. If this be the case, manifestly his con- 
clusions are absolutely worthless in view of 
the frequent infection of the adenoid tissue 
and their direct drainage into the same chain 
of cervical glands. 

The only way the guilt of the tonsil can be 
fixed is by establishing the innocence of the 
adenoid. If, in a large series of cases, showing 
enlarged tonsils and cervical glands, diminu- 
tion in the size of the glandular tissue and 
marked improvement in the health of the pa- 
tients is noted following removal of the ade- 
noid tissue alone, much of the stigma will be 
lifted from the tonsil. In addition to-this, if 
the excised adenoid tissue were stained and 
examined as carefully as the tonsils have been, 
and an equal per cent., or.greater, found in- 
fected, the tonsil would be pretty nearly ac- 
quitted. 

In a series of cases coming under my per- 
sonal observation, such results clinically have 
followed in practically each case when appro- 
priate, rational postoperative measures were 
followed, and, in addition, those patients show- 
ing enlarged tonsils due to hyperaemic condi- 
tions have had the organs made normal. In 
connection with my clinic and class work at 
the Pacific College, we are collecting as rapidly 
as possible material along these lines, and hope 
in time to have some positive conclusions to 
offer. As far as the treatment of these cases 
goes, the anatomical and physiological facts 
demand in each and every patient showing en- 
larged tonsils and cervical glands a thorough 
examination for the detection of possible ade- 
noids, and, if any are found, their immediate 
removal, no matter how young the child. In 
fact, remembering the deformities of bones, 
impairment of hearing and predisposition to 
disease resulting from their obstructive influ- 
ence, we should urge their removal even in 
children of a few weeks. The sooner they are 
out the better the prospects of health for the 
child. The tonsils should be spared, at least, 
until a fair trial has been made to control the 
diseased condition by rational conservative 
measures directed toward adequate drainage 
and the increase of the resistance of the 
pharyngeal and tonsillar tissues. Under such 
treatment the number of tonsils adjudged 
guilty and sentenced to enucleation ought to- 
be reduced from 50 to 70 per cent. as com- 
pared to the numbers now being excised. 

Mary S. Crosswett, M.D., D.O. 


Department Ear, Nose and Throat, 
Pacific College of Osteopathy. 
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Mental Therapeutics 


G. H. SNOW. A. B., D. O., Editor, KALAMAZOO. 


In his address as President of the American 
Therapeutic Society, Dr. Frederic H. Gerrish 
said, “Several of my correspondents proposed 
psychotherapy; and this suggestion coincided 
perfectly with the purpose which I had already 
formed to have, if possible, a discussion on this 
subject, which has not previously been present- 
ed at our meetings, and is of such importance 
that every medical practitioner, whatever his 
favorite line of work, should be well grounded 
in its principles and familiar with its methods. 
Its presentation is generally a grotesque mix- 
ture of fact and fancy, of truth and error, the 
good and the bad so speciously blended as to 
make the deduction at once alluring and dang- 
erous to untrained minds. Indeed, most phy- 
sicians and some neurologists have little appre- 
ciation of this branch of the healing art, and 
treat it cavalierly, if they deign to give it any 
consideration. The time seems opportune for 
a careful, serious, scientific study of the sub- 
ject by this society, the only national organiz- 
ation in America devoted exclusively to thera- 
peutics. Futhermore, it was plain to me that 
the association, whose single purpose is so 
consp‘cuously declared by its name, was under 
a peculiar obligation to the profession in the 
premises, and ought, as far as possible, to cor- 
rect the misapprehensions which prevail con- 
cerning psychotherapy, and accord the sanc- 
tion of its interest and influence to this valu- 


able form of treatment.” Dr. Gerrish is pro- 
fessor of surgery in Bowdoin College. 

Dr. A. Morrison, president of the Aesculapi- 
an Society, says: “We often do less than half 
our duty in not exploring the mental life of the 
patient. A good deal has been written on pro- 
longed vascular tension due to physical causes. 
Is there no such state as a prolonged mental 
tension due to psychical causes? * * * In 
such cases, if the physician is to be of any 
service to his patient, it must be by the agency 
of mind to mind; and this takes us out of the 
vestibule littered with microscopes, crucibles 
and retors into that inner chamber—the holy 
of holies, in the life of a physician and of his 
patient—where heart and mind are laid bare to 
the sympathetic gaze of a fellowman.” 

Dr. Shoemaker of Philadelphia says, “Psy- 
chotherapism plays a most important part in 
the ordinary everyday practice of medicine. 
The influence of the mind upon the bodily func- 
tions is so great that every experienced, in- 
telligent physician is glad to enlist so potent 
an auxiliary.” 

From the Lancet, “Though the therapeutic 
effects of faith and hope are not detailed in 
our text books, they are enough to turn the 
scale in favor of recovery; and yet they are 
but two of the many mental medicines which a 
judicious physician may use in the management 
of disease.” 


Review of Medical Literature 


CHARLES C. TEALL, D. O., Department Editor, FULTON, N. Y. 


RATIONAL TREATMENT OF PREPUCE AND 
CLITORIS IN CHILDREN 


An article under this caption contributed to 
the Pacific Coast Journal of Homeopathy by 
W. J. Hawkes, M. D., of Los Angeles, should 
be of interest and value to every obstetrician 
not already conversant with the facts which it 
contains. 

In my routine examination of small boys, 
early in my practice, I was surprised to find 
so many with adhesions of the prepuce. As I 
began to handle confinement cases I made it 
a rule to examine all male babies for such con- 
ditions. I have yet to deliver one without an ad- 
herent prepuce. Not finding definite information 
on the subject in the text-books, I am in doubt 
whether or not it is the normal state at birth. 


I performed some circumcisions while in 
school, but since then I have always followed 
the plan outlined by Dr. Hawkes, without 
authority other than my own reason, and I am 
pleased to find this article which supports my 
action. Excerpts from it follow: 


The object of this brief paper is to protest 
against the prevailing fad of indiscriminate 
circumcision, and to recommend a better mode 
of procedure in cases where a majority even 
of conservative surgeons deem circumcision 
necessary. 

Indiscriminate circumcision, where no disease 
condition exists, is unnatural, and, therefore, 
harmful. It was intended by nature that the 
glans penis should be covered while in an un- 
excited state. There is no analogy in all nature 
war-anting the unnatural exposure of that most 
sensitive organ to external irritation. In every 
animal except man the organ disappears under 


: : j 
| 
; 
| 
| 
| 
| 
4 
{ 
| 
| 
4 
t 


April, 1912 JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 1081 


its natural covering except during erection, 
and this should be so with man: and would be 
so if nature had her way. No reason good to 
my mind has thus far been offered for such un- 
necessary mutilation. 

It is claimed by advocates of this Jewish 
religious rite that a too long foreskin is a 
cause of irritation and consequent reflex dis- 
turbances, and should for that reason be cut 
off. I deny that there are foreskins which are 
“too long,” and that a healthy foreskin is a 
source of irritation. * * * 

* * * Adhesions of the prepuce to the glans 
is the most common pathological condition 
offering a more or less plausible excuse for 
circumcision. In fact it is no valid excuse 
whatever. There is a much better way to cor- 
rect that difficulty, and I have employed it suc- 
cessfully in many hundreds of cases. 

The procedure is simply to introduce a blunt 
silver probe between the prepuce and glans, 
and sweep it around the whole extent until 
there is a complete separation. We often hear 
of, and I have often seen, what is called the 
“pin-hole” outlet of the prepuce. There is no 
such thing. What makes this appearance of 
the “pin-hole” is the fact that the foreskin is 
adhered to the glans to the very edge of the 
meatus. Tear it loose as I have described and 
you will find no difficulty in the way of pulling 
it back over the glans, as is necessary in order 
to remove smegma, and generally cleanse the 
parts. I have never had but one case in which it 
was necessary to cut, and that was when the 
extremity of the prepuce was eczematous, 
cracked and puckered. Even in that case I did 
not circumcise, but simply slit the dorsum of 
the foreskin for half an inch with the scissors. 

After b-eaking up the adhesions, and forcing 
the foreskin back to the limit and cleansing 
thoroughly with warm water and mopping dry 
with gauze, I anoint thoroughly with calendu- 
lated vaseline and return the foreskin to its 
proper place. After all is done scarcely ever 
has a drop of blood been shed. The vaseline 
tends to prevent recurrence of adhesion. 

If the nurse can be depended upon she is 
instructed to pull the foreskin back to the 
limit on the second day after the operation and 
repeat the cleansing and dressing. This is 
kept up for ten days, when danger of re-ad- 
hesion will be practically nil. I said “if the 
nurse can be depended upon:” this “if” is a 
big one, for the best of nurses have failed me 
more often in this work than in any other. 
As a rule they do not get the foreskin back 
far enough, frequently no farther than the 
ridge of the corona, in which case, of course, 
adhesion will recur from that point back. So 
that I now make it a rule to see to it myself 
that the work is done thoroughly for a week 
at least. The nurse of mother must then be 
instructed to examine and cleanse for a time 
once a week, and later once a fortnight. 

On a few occasions I have had a little trou- 
ble with paraphimosis on account of the penis 
becoming erect while being cleansed. The 
older the child the more likely is this to occur. 
Hence I advise its being attended to as early 
as possible. As a rule, however, I have no 


trouble in drawing the prepuce over the glans. 
The condition appears much worse than it 
really is. It does not now worry me at all. 
The swollen organ acts as a dilator stretching 
the foreskin if it hasn’t been sufficiently stretch- 
ed before. I use a pair of forcepts to stretch 
the prepuce before drawing it back if it seems 
to need it. 

All that is usually necessary to overcome the 
difficulty is to wrap the penis in cold wet cloths, 
and quiet the child. In one or two instances, 
years ago, I found it necessary to slit the 
dorsal side of the foreskin half an inch, but 
in later years no such resort has been needed. 

With the little girl and the hooded and ad- 
hered clitoris precisely the same procedure is 
gone through with—without the paraphimosis. 
So, also, the same objections to mutilation as 
in the boy. It is, if anything, less warrantable 
to thus mutilate the girl than the boy, because 
of the higher degree of sensibility in the nerv- 
ous organization of the former. 

An adhered hood to the clitoris is productive 
of more serious reflexes than an adhered pre- 
puce, owing to this greater hyper-sensitiveness 
of the female organization, I regard it as al- 
most criminal to remove by the knife a healthy 
hood from a healthy clitoris: and an un- 
healthy hood is as rare as an unhealthy pre- 
puce; and, if you find an unhealthy specimen 
of either, "cleanse them and cure them—don’t 
cut them off. Nature put them there for a 
good purpose, and nature usually knows what 
she is about. She made you and she made 
me and you think you are about right! Her 
purpose with respect to the glans and the pre- 
puce and the clitoris and the hood is not ob- 
scure or doubtful, but very apparent. * * * 


For the past two years I have broken up the 
adhesions in each case as soon after the birth 
as I could leave the mother. At that time no 
anesthetic was required and I could give the 
child the necessary subsequent attention while 
making the after calls on the mother. 

I should like to know whether all boys are 
born with adherent foreskins, and, if they are, 
why the condition is not overcome naturally 
after birth. 

F. I. Furry, D. O. 

CHEYENNE, Wyo, 


THE LARGE OR SMALL PILL 


If you read the homeopathic journals care- 
fully you will see that they still have some 
spunk and talk right up to their big allopathic 
brother, as this from the North American 
Journal of Homeopathy shows. 

A recent editorial commenting on the situa- 
tion existing between the two drug systems 
says, in part: 

“But what advantage has the homeepathic 
prescriber over his brother of the dom‘nant 
school? Simply this: He gets better results. 
Tt is not necessary at this time to #0 into a 
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minute analysis of the question why he does 
so, the fact that he does is the all important 
consideration, explain it as you may. We be- 
lieve it is because of bis use of drugs applied 
according to the law of similars, but, should 
we be in error, the results would remain the 
same. For more than four score years homeo- 
pathy has been on trial in this country, and 
while the results are seldom spoken of, they 
are almost as remarkable today as they were 
in the dark ages of heroic medication. Note, 
if you please, the results of a few representa- 
tive hospitals right here in New England for 
the year 

“The mortality in the Rhode Island Hospital 
was 6.36 per cent. more than that of its neigh- 
bor, the Mass. Homeeopathic Hospital in Bos- 
ton. Think what a difference of 6.36 per cent. 
means on 6399 patients! It means life or 
death for 406 human beings, some of whom, 
perhaps, might have been saved under a better 
method of treatment; and it means that the 
physicians who failed to inform themselves in 
regard to that better method, however pure 
their motives, were culpable to that extent.” 

Which reminds us that the defy at Chicago 
has not yet been accepted by either school as 
made by the osteopaths to see if a strictly non- 
drug treatment plus osteopathy would not 
bring still better results. The fact is, we can- 
not see how the homeopath, having gone as 
far as he has in cutting doseage hestitates at 
the whole thing. 


GOOD SENSE IN APPENDICITIS 


The following letter strikes a note of con- 
servatism that is rare among American sur- 
geons, and it is with pleasure we copy same 
from the Boston Medical and Surgical 
Journal: 

New York, Jan. 20, 1912. 

Mr. Editor: I have just read the article 
on “Appendicitis During the Year 1908-1909 
at the Massachusetts General Hospital.” 

Taken in conjunction with the paper of Dr. 
Maurice Vejux Tyrode in Boston Medical 
and Surgical Journal, January 4, 1912, it 
teaches more than one useful lesson. Among 
them I would name at least two. 

First: It seems that a man or woman over 
forty years of age who has acute appendicitis 
had better think more than once before allow- 
ing an operation. (Cases, 39; deaths, I1; 
28%.) 

Second: When there is “peritonitis at oper- 
ation more or less general,” might it not have 
been wisdom prior to the operation to hold 
the opinion that reliance upon medical treat- 
ment was safer than to open the abdomen? 
(45 case, 10 deaths; 22%.) 

Dr. Tyrode’s beneficent paper also teaches 
a very timely lesson which surgeons should lay 
to heart. 

First: “Colitis is much more frequent than 
appendicitis and is the usual etiological factor 
in the latter disease.” 

Second: “Patients who do not present in- 
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dubitable evidence of acute appendicitis should 
not be hurriedly rushed to operation, but 
should have a chance to experience medical 
treatment of the colon.” 
Beverty Rogrnson, M.D. 

We, as a profession, learned long ago that 
every pain in the right side anywhere between 
the ribs and pelvis was not appendicitis as it 
is so often diagnosed, and we also know that 
there is relief in treatment other than surgical. 


HARD TO SWALLOW 


In the same journal, Dr. Coues reports the 
following remarkable case: 

The subject of this note is a boy about five 
years old, and was brought to the accident 
ward of the Massachusetts General Hospital 
during my service as accident ward surgeon. 
The father, much disturbed in his mind, 
brought the boy in with the following his- 
tory: While playing, a short time before, the 
boy had put the object in his mouth and sud- 
denly swallowed it. It was a japanned tin 
case, containing a leaden image of the Saviour, 
about one and one-quarter inches long by one- 
half inch wide. The boy was in perfectly good 
condition, breathing easily, and the successful 
passage of the case to the stomach was demon- 
strated by a loud rattling noise in the stomach 
when the boy was shaken to and fro, which 
could be heard across the room. The noise 
was caused by the image rattling around in the 
case inside the boy’s stomach. 

The father refused to have the boy admitted, 
although the dangers of possible obstruction 
from such an object were carefully explained 
to him. A few days later he triumphantly re- 
turned with the leaden image in the case, 
which the boy had passed per anum. The fact 
that this tin case so easily passed through the 
pylorus was of great interest to me. I am not 
sure now of the exact size the pylorus can 
stretch to at five years. 


MEDICINAL IRON 


The Deutches Archiv fiir Klinische Medizen 
has a report on “Experimental Investigation on 
the effects of Iron” where: . 

“Zahn studied a series of rabbits rendered 
anemic by bleeding with a view to finding out 
the part played by the administration of iron. 
At the same time that he gave iron therapeu- 
tically he gave the animals iron-containing 
food. He could not see that the iron as medi- 
cine influenced the regeneration of the hemo- 
globin or of the erythrocytes. He could not 
find any evidence of stimulating effect upon 
the blood-forming organs.” 

When the Commission for the study and 
treatment of anemia in Porto Rico published 
its report, the Journal of the A. M. A. said 
editorially in part: 

“The day of blind reliance on iron, quinin 
and tonics in general in the treatment of ane- 
mic conditions in tropical countries is past, 
never to return.” 
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Osler is most emphatic in his endorsement 
of iron in anemic conditions, as it is also 
reported are certain osteopathic instructors. 

The following cuttings are contributed by 
Dr. McConnell, who has been collecting along 
this line of thought for years. Do not hold 
him responsible for any comment, however: 

“Abdominal Massage in Treatment of 
Whooping Cough and Tracheobronchial Ca- 
tarrh.—Ho6nck called attention three years ago 
to the catarrh which develops in the upper air 
passages from disturbances in the circulation 
on account of irritation of the sympathetic 
nerves during appendicitis. The tracheobron- 
chial glands may be stimulated to increased 
secretion and the mucosa may swell, preventing 
expulsion of the mucus. If infection occurs, 
catavrh is installed, he declares. This connec- 
tion between the abdomen and the tracheo- 
bronchial mucosa explains the benefit of ab- 
dominal massage in treatment of such condi- 
tions, and he has found it almost a specific in 
many cases of whooping cough free from feb- 
rile complications; mild fever is in itself no 
contraindication. He relates’ the details of 
seven cases to show the benefit derived from 
cautious massage, especially of the back on 
both sides of the spine. In one case of pneu- 
moccus infection with cough, night sweats, 
cold feet, bad appetite and emaciation, condi- 
tions improved at once and with five sittings 
the patient was practically cured. In a case 
of pertussis in a woman of 35 all symptoms 
subsided, except a slight cough, under massage 
daily for four days. The patients most effectu- 
ally benefited are those who have some sensa- 
tions in the depths of the abdomen or in the 
walls. In a number of cases, children with 
pertussis were well again in three weeks at 
most under the abdominal massage; when he 
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stopped massage after a week, the attacks be- 
came more frequent and violent and he was 
requested to continue massage further. Cough 
from a tickling sensation in the throat, he says, 
is also controlled by this method of treatment.” 

Most of us have observed how, under treat- 
ment, many patients will cough when work is 
done along the spine, particularly in region of 
the 8th dorsal, also his case of pneumococcus 
infection treated by massage is very like many 
of our reports of similar conditions. 


THE SMOKER 

Frohlich, in the Deutsche Medizinische 
Woehenschrift, December 7, discusses the tox- 
icology of tobacco smoking, and he agrees that 
the most important poison introduced in to- 
bacco smoking is the nicotine. Of course, the 
amount of nicotine in the tobacco is not nearly 
all absorbed, as considerable is lost during the 
act of smoking. He emphasizes the fact that 
nicotine is a nerve poison, and takes up the 
effect of nicotine upon the different physiologi- 
cal functions of the body. No matter the 
strength of the cigar, the character of the 
nicotine is the same, yet the absorption in 
smoking strong cigars is relatively more rapid. 
The rate of absorption also varies according 
to the manner of smoking, as the larynx and 
nasopharynx offer a different rate of absorp- 
tion from the mouth. 

Some three years ago the Lancet went ex- 
haustively into this subject and its findings 
were at considerable variance with popular 
belief, for it showed, by laboratory tests, that 
the much abused cigarette was the least harm- 
ful of all forms of tobacco smoking, Turkish 
tobacco showing only the slightest trace of 
nicotine, often none. This does not, neces- 
sarily, defend its use. 


Open Parliament 


PAYING TOO DEAR FOR HIS WHISTLE 


Therapeutic research has been conducted in 
many different directions, but not until quite 
recently has attention been attracted to ex- 
haustive investigations carried by physicians 
of standing into the domain of quackery,— 
that is to say, investigations made for the 
stated purpose of learning of the methods of 
charlatans in order to practice them or, as we 
might say, to palm them off on the public as 
genuine by giving them the stamp of medical 
approval. 

This novel method of equipping oneself to 
treat disease is discussed by Dr. J. Madison 
Taylor in an article entitled, “Remarks on the 
Treatment of Chronic Diseases, With Special 
References to Simple, Efficacious Remedial 
Measures Readily Applied But Often Neglect- 
ed,” which appeared in the Monthly Clyclo- 
pedia and Medical Bulletin for February, ror2. 


By way of introduction to his discussion of 
the methods employed by those whose claims 
he has investigated, he asks this naive ques- 
tion, “Now. how do these extramural healers, 
these loud-boasting pretenders, manage to 
make good?” 

Just what particular form of “extramural 
practitioners” the doctor has in mind when he 
speaks of “loud-boasting pretenders,” we can- 
not tell from reading his paper. He refers at 
times to the Yogis of India, venders of kidney 
belts, and those whose “fake cure,” as he 
bluntly terms it, consists in persistently rubbing 
the entire body surface with a piece of hair- 
cloth moistened in a solution containing am- 
monium chloride. His references may be to 
these healers or to others even further re- 
moved from the pale of reason and honorable 
practice. But be this as it may, the doctor is 
emphatic and clear in his statements, first, that 
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these men were ignorant, boastful, unskilled 
imposters, and second, that he places a high 
valuation upon what he has learned from them 
in the treatment of disease. Moreover, he ex- 
presses regret that his medical brethren have 
failed to join in this quest for therapeutic 
knowledge from irregular practitioners, and 
states, “We should realize the value of ex- 
tramural healing methods, pick out the meat, 
and give our patients the benefit of whatever 
in them is worth while.” 

Possibly the following statement of Dr. Tay- 
lor’s etiological conception of disease will help 
us to understand this perculiar attitude of his 
in regard to the methods of acquiring thera- 
peutic knowledge: He writes, “Many effec- 
tive methods are known for relieving and cur- 
ing chronic disorders. Some are better than 
others, but the best are no better than the worst 
unless pursued with consistency, persistency, 
and, above all, appreciation of the physiological 
factors involved.” The doctor elaborates this 
statement in these words: “Our remedial re- 
sources in chronic disease depend for efficiency 
upon a correct appreciation of: (1) the par- 
ticular disease process; (2) what remains of 
the reparative powers of the individual as a 
whole; and, (3) the degree and quality of the 
integrity of the structures deranged, damaged 
or destroyed.” 

From the foregoing quotations, we see that 
in the matter of cure the writer entertains ex- 
tremely peculiar and unusual views. In the last 
analysis, he can be taken to mean but one thing, 
namely, that recovery does not depend upon 
the nature of the remedial agency employed 
or upon the manner of administering treat- 
ment, but upon the mental attitude of the phy- 
sician in charge of the case. If the physician 
does not have in mind “a correct appreciation 
of the particular disease process,” as Dr. 
Taylor expresses it, his remedial resources 
(drugs, mechanical procedures, etc.) will be 
inefficient. If, on the other hand, the physician 
has “a correct appreciation of the particular 
disease process,” the identical treatment that 
before proved inefficient will now prove effic- 
ient. Following out this line of thought, if 
after administering a treatment, the doctor 
should change his “appreciation of the par- 
ticular disease process,” the patient would 
change either for better or for worse, depend- 
ing of course, upon the nature of the change 
of the doctor’s “appreciation of the particular 
disease process.” 

Evidently this novel theory does not work 
satisfactorily in practice, for at this point the 
doctor expresses his chagrin that his “unre- 
lieved patients,” as he puts it, “wander to 
strange apostles of health and get well.” How- 
ever, he turns these failures to good account, 
for, as he says, “It has been my custom, when- 
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ever an unrelieved patient has left me and ob- 
tained satisfactory results at the hands of some 
irregular healer, to do my best to find out what 
was done and how. In every instance I have 
learned something worth knowing.” So we 
see the doctor considers that the loss of his 
patients is compensated for by his increase of 
knowledge in learning why they left him. And, 
yet, despite this form of research work con- 
ducted in the wake of “unrelieved patients,” 
he does not feel that he has solved to his entire 
satisfaction the problem of cures made outside 
the pale of medicine. And in sheer bewilder- 
ment he asks the question already cited, “Now 
how do these extramural healers, these loud- 
boasting pretenders, manage to make good?” 

We read further: “Accident drew my at- 
tention to this subject thirty years ago, and 
since then I have placed on record my experi- 
ence and convictions. Time and fuller ex- 
perience confirm me in my earlier views. I 
am now prepared to urge the use of dexterous 
hand-treatment—light, skillful nerve pressures, 
done by, or strictly supervised by, the physi- 
cian—as one of the most potent agencies in 
both diagnosis and treatment. By it can be 
achieved the cure or relief of many morbid 
states possible in no other way known to me. 
* * * The effects produced by skillful finger- 
pressures on the erector spinal muscle are very 
patent and prompt.” 

To summarize and conclude. Dr. Taylor 
stoutly maintains that those from whom he 
sought therapeutic enlightenment were them- 
selves benighted and misguided in their beliefs. 
So it is not to be wondered at that the fragments 
of knowledge he has presented in the article un- 
der discussion, having been gathered from such 
a source, amount to nothing more than ridicu- 
lous therapeutic contentions and a_ crude 
jumble of findings pertaining to mechanical 
therapeutic measures. And when he tells us 
that his excursions outside “the medical wall,” 
where he skirted the domain of “extramural 
practice,” extended over a period of thirty 
years, we are not unreasonably left with the 
feeling that the doctor has paid rather dear 
for his whistle. 

Fortunately, few men undertake to master 
the science and art of physiological therapeu- 
tics in this fashion—and why should they? For 
there are in the United States today eight 
sucessfully-conducted, legally-incorporated in- 
stitutions, operating openly and above board, 
where a four years’ course in drugless thera- 
peutics is given by capable, educated instruct- 
ors, who present the subject from the view- 
point of science. And as common sense would 
tell us, and as investigation will conclusively 
show, a man has an infinitely better oppor- 
tunity at such an institution to equip himself 
with the fundamentals of physiological thera- 
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peutics than he has in thirty years spent in hob- 
nobbing with therapeutic outcasts—such as 
venders of kidney belts, etc., or in spying on 
“extraumural practitioners” as he camps on 
the trail of “unrelieved patients.” 
Eart S. Witarp, D. O. 
PHILADELPHIA, Pa. 


ESTABLISH PRESS BUREAU 


Osteopathy has a great and important prob- 
lem before it, and that is more publicity of 
the right kind, and less of the patent medicine 
kind. By the right kind, I mean more pub- 
licity in the form of clean statements of facts 
in a brief way in short news items through the 
Associated Press. The findings of the mem- 
bers of our Research Institute should be re- 
ported through the press from time to time. 
The public should be informed from time to 
time regarding our progress and scientific de- 
velopments in connection with our Research 
Institute. 

False and unreliable statements in the press 
originating from the medical press bureau 
should be answered and corrected. False and 
misleading statements are too frequently sent 
broadcast by the medical profession to help 
influence the public mind in favor of different 
pet measures pertaining to the so-called “health 
regulartions” which they are using every pos- 
sible source of influence to have fastened upon 
the American people, and in many instances, 
when such so-called “regulations” have been 
secured, will open immense fields for graft 
among their ranks, which the public should 
be warned against and prevented from having 
to submit to if possible. 

The public press is being mulcted in an un- 
reasonable way to promote their ambitions and 
some check to it should be inaugurated if 
possible. 

I would suggest that the American Osteo- 
pathic Association give this subject serious 
consideration at its coming meeting at Detroit, 
and devise some way, even if only in a small 
way at first, as far as finances will permit. A 
capable committee could be appointed whose 
duty it would be to gather all important news 
items and properly boil them down and pre- 
pare them for the Associated Press. 

I trust that the proper committee will be 
able to find time to thoroughly investigate, 
and determine the best way to proceed and 
make some recommendation to the convention. 

F, N. D. O. 

OsHkosuH, WIs. 


Epitor’s Note.—In regard to the above sug- 
gestion, it may be stated that the Board of 
Trustees appointed at the Chicago meeting a 
most efficient Bureau of Publicity of which 
Dr. Percy H. Woodhall is chairman. He has 
done effective work to the knowledge of the 
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editor, but to get matter into the daily press 
is a much more d-fficult proposition than one 
imagines who has not tried it. 

It is hopeful that so many of our capable 
physicians, such as Dr. Oium is, are interesting 
themselves in this question of publicity which 
must be settled in the near future, but if set- 
tled right requires a great amount of prelim- 
inary labor and research; this, the committee .is 
giving the question. 


SCIENCE CIRCLE CLINICS 
Special clinics will be held for all Science 
Circle members who attend the A. O. A. Ev- 
ery D. O. belonging to a Science Circle is 
invited to attend. Dr. B. A. Bullock, of De- 
troit, has procured one of Detroit’s best hos- 
pitals and there will be plenty of clinics, both 
radical as well as conservative operations will 
be performed, by surgeons who are specialists 
in their line. There are a large number of 
Science Circles in the different states and this 
will be a grand “get-to-gether” which will not 
interfere with the regular program. Let every 
Science Circle member attend the A. O. A. 
as well as the clinics. 
ArtTHuR Taytor, D. O., Supreme Leader. 
Stittwater, Micu. 


AID RESEARCH FUND 

I wish to endorse the proposal of Dr. Pal- 
mer of Pasadena, and seconded by Dr. Elton 
of Milwaukee, that twenty per cent. of the 
earnings from “referred patients” be donated 
to the Research Fund. If about one hundred 
physicians will enter into this pact, it will do 
much towards getting the Institute started. 

St. Paut. C. A. Upton, D. O. 


School Authority and Physical Condition of 
Pupils 

“There are many indications that we are 
drifting toward the pernicious notion that the 
citizen is the ward of the state. This concep- 
tion is not only unworthy of us and our times, 
but it is unjust to him and tends to lessen 
his self-independence, impair his self-respect, 
and hamper his efforts to reach his highest 
destiny. We would much better take the 
loftier and more healthful view, that the aver- 
age American, by birth, amid our institutions, 
is naturally endowed with a keen sense of his 
personal rights and privileges, with an abound- 
ing ambition to do things and a large capa- 
bility of looking out for himself. We are ages 
in advance of the Spartan regime under which 
the child at birth was examined by the ruling 
elders to determine whether or not he was 
fit to be reared, and at the age of seven was 
taken over by the state. 

“It requires but a casual observation on the 
part of the thinking person to discover a dis- 
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tinct drift toward paternalism in the govern- 
mental administration of affairs.in this coun- 
try. . . . Never more than under our system 
has every one the right to know by what 
authority, under what pretext, and for what 
purpose, does the state propose to invade the 
private domain of the citizen. 

“Converging our thoughts then directly up- 
on the subject in hand: When it is suggested 
that the ‘school authorities assume responsi- 
bility for the health and physical condition of 
the pupils’ an important question at once 
arises. We must all agree that such respon- 
sibility cannot exist without the legal right 
and incidental powers necessary to its dis- 
charge. This question is of course entirely 
distinct and independent of the power and 
duty to make such regulations and take such 
measures as will prevent contamination and 
the spread of contagion and remove the causes 
which may menace the health of the pupils 
generally. Such authority is conceded and 
salutary. But it is now intimated that we 
should go a step further and have the school 
children examined for non-contagious defects 
and subject them to treatment therefor for the 
alleged reason that their strength and efficiency 
will thereby be promoted and the general good 
conserved. Such a suggestion leads us on to 
delicate and dangerous ground. If such a 
course should be generally adopted we would 
doubtless be met at the outset with this sug- 
gestion on the part of the parent: I regard 
the person of my child as sacred as my own; 
it is my duty and privilege to provide treat- 
ment in sickness or for infirmity and to select 
a physician. When did I surrender these pre- 
rogatives to the school authorities, and at 
whose behest do I divide my control in this 
behalf with them? The parents naturally 
would like to know, when they send their child 
off to school in the morning, how much of 
him they may fairly anticipate will return at 
night, and by what authority the missing ports 
have been subtracted. 

“The jurisdiction of the home is separate 
and distinct from that of the school. Each 
is recognized as having its peculiar and im- 
portant function in the nurture and training of 
youth, the former by natural right, the latter 
by custom and legislative enactment. Only 
as far as necessary for the purposes which it 
serves has it been deemed proper or compe- 
tent to commit to the school the authority 
and duties of the home. 

“The rule regarding the authority of the 
teacher, laid down by the more modern cases 
in this country, seems to be that he is invested 
with such of the powers of the parent as are 
necessary to carry out the purposes of his 
employment. An interesting case illustrating 
the powers which school authorities can exer- 
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cise over the health of the pupils came before 
the Court of Appeals of this State in 1904 
(Matter of Viemeister, 179 N. Y. 235.) 

“The relator in the case referred to was a 
resident of the county of Queens. His child, 
a lad of ten years of age, had been in regular 
attendance at the local school, but the prin- 
cipal, pursuant to the instructions of the Board 
of Education, had excluded him therefrom be- 
cause he refused to be vaccinated. His father 
applied for a writ of mandamus to compel his 
admittance to the school without vaccination. 
He assailed the statute requiring vaccination 
as a condition for entering the schools as a 
violation of the above provision (Sect. 1, Art. 9) 
of the Constitution. The Court of Appeals 
decided against him, on the ground, however, 
that vaccination was a recognized preventive 
of the spread of contagious disease, and that 
this statute, therefore, was a reasonable regu- 
lation in the interest of the public health and a 
competent exercise of the police power of the 
State. . . . It is important for us to note 
here, as relating to the question before us, 
that the statute involved in that case did not 
assume to compel the child to be vaccinated, 
but prescribed this simply as a condition pre- 
cedent to the right of attendance upon school, 
and also that the court sustained the law 
only for the reason that it tended to prevent 
contagion, and therefore removed a possible 
menace to the health of the pupils generally. 
You can readily see that we will be going 
far beyond the provisions of this statute, and 
the reasons of the court for upholding it, 
should we undertake to compel the child to 
submit to an examination or treatment for 
non-contagious infirmities or defects which con- 
cern his own health only and involve no danger 
to the health of others. The school authorities 
have not yet been invited by the Legislature 
into this new field, and any enactment so doing 
qould, on constitutional grounds, be more 
than questionable. The courts would, I be- 
lieve, be slow to tolerate such an unwarranted 
usurpation of the rights of the individual and 
invasion of the sacred precincts of the family. 
The advocates of this procedure may suggest 
that many of the pupils would quietly sub- 
mit to examination or treatment for non- 
contagious physical defects at the hands of a 
school physician; but the real question is, 
should the school authorities adopt any course 
of procedure in the government of the schools 
which is not generally enforcible, and, further- 
more, would they tolerate a practice with ref- 
erence to the pupil for which they have no 
legal authority, and to which, therefore, the 
parent does not impliedly submit by sending 
his child to school? 

“Again assuming that it were legally per- 
missible, would it be a wise policy for the 
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school authorities to assume responsibility for 
the health and physical condition of pupils? 
In this country, at least until quite recently, 
it has been generally believed that this duty 
rested primarily upon the parent, and that the 
performance of this office for the child was 
peculiarly within the province and obligation 
of the home. But from what we have seen of 
late in the public prints we infer that it has 
been suddenly discovered that the legal guard- 
ian has been remiss in his duties and the 
necessity revealed of delegating this work to 
the school. 

“Assuming, however, for the sake of the 
argument, that the physical condition of the 
average pupil is as bad as claimed, does that 
afford a sufficient reason for enlarging the 
burdens and increasing the labors of those in 
charge by turning the schools into general hos- 
pitals or free dispensaries? It is the plain 
duty of the school authorities to see to it 
that the school buildings and all places where 
the students assemble for study are safe, 
sanitary, comfortable, well lighted and venti- 
lated, and in every way suitable and calculated 
to facilitate and promote the work to be there 
performed. When they assume to go beyond 
this, and to take charge of the physical condi- 
tion and health of the pupil we believe they 
have transcended their functions. This duty 
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should be left to the parent or legal guardian, 
where it properly belongs. - 

“Futhermore, although there may be ex- 
ceptional cases and localities, we should say 
as a general rule that if the duty of looking 
after the health and physical condition of the 
child is taken from the parent and his chosen 
phys:cian and delegated to the school, it is 
not likely to be so well performed. Those 
medical practitioners who are appointed under 
any political regime to the charitable work 
of the State are not apt to be the most ex- 
perienced or skilled physicians or surgeons, 
but rather the new recruits to the profession 
who are looking for business. Should the 
schools add this department I can readily dis- 
cern the opening up of a large field for ex- 
ploitation and experiment. 

“Finally, in the nurture and training of youth 
the home and the school have their distinct 
and peculiar duties and functions—both exalted 
and important. The vital and essential rela- 
tion of each to the progress of our people 
cannot be too strongly emphasized. The home 
should not be encouraged to think that it can 
shoulder its obligations upon the school. The 
school must supplement the home, but never 
supplant it. 

“Witt1am NottincHam, M.A., Ph. D., 
“Regent University, State of New York.” 


State and Local Societies 


COLORADO 
At the monthly meeting of the Denver 
Osteopathic Association held April 6th, R. R. 
Daniels discussed “Feeding in Disease.’ About 
forty members were present and in addition to 
the above discussion, the question of forming 
a bureau for popular education was considered. 


ILLINOIS 

The third District Association met in Gales- 
burg, March 13th. “Differential Diagnosis in 
Diseases of the Throat” was discussed by Ada 
Chapman; “The Osteopathic Treatment of 
Throat Diseases,” by F. B. DeGroot. “Diet 
and Hygiene” were discussed by Bertha Ven- 
tress and A. D. Whipple. Banquet was served 
in the evening. E. J. Mosier, Kewanee, is 
president of the organization. 


IOWA 
The Seventh Iowa District Association held 
its quarterly meeting in DesMoines March 16th. 
Over thiry members of the Association and a 
number of students from Still College attended. 
Program: Paper, “Amenorrhea,” Bertha M. 


Gates, Ames; Paper, “Enzymes,” Prof. D. S. 
Jackman, Des Moines; “Discussion of Bowel 
Conditions,” D. E. McAlpin, Boone; “The 


Osteopathic Concept,” C. E. Thompson, Des 
Moines. 

Officers for the ensuing year were elected 
as follows: President, D. W. Roberts, Des 
Moines; Vice-President, Nina Wilson-Dewey, 
Des Moines; Secretary-Treasurer, Bertha M. 
Gates, Ames. At the evening session a round 
table discussion of “Pneumonia” was the fea- 
ture. By a vote of the Association, this latter 
was substituted in place of a discussion of 
“The Merits of the Present Iowa Law.” 

BertHa M. Gates, D. O., Secretary. 


KANSAS 


The eleventh annual meeting of the Kansas 
Osteopathic Association was held April 5th and 
6th in Topeka. Officers were elected for the 
ensuing year: President, G. F. Gibbons, Con- 
cordia; Secretary-Treasurer, G. B. Wolf, Ot- 
tawa (re-elected); Assistant, F. M. Godfrey, 
Holton. Dr. George Still, Kirksville, was guest 
of honor, and addressed the sessions both days. 
C. E. Hulett, Topeka, discussed “Legislation.” 
W. J. Conner of Kansas City was also present 
and gave a practical talk and demonstration. 

The Association considered the indictment 
found against E. F. Pellete of Liberal, charg- 
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ing him with manslaughter because of a death 
in an obstetrical case under his care some 
months ago, and voted unanimously to aid him 
in defending the action. 

Hutchinson was chosen as the next place of 
meeting. 


MAINE 

The quarterly meeting of the Maine Associ- 
ation met in Portland, March 30th with 
Charles Hazzard of New York as the guest 
of honor, who discussed “Autointoxication” at 
the afternoon session. At the evening session, 
Dr. Hazzard discussed “Pulomnary Tubercu- 
losis.” 


MASSACHUSETTS 

At the March meeting of the Boston Osteo- 
pathic Society held on the 16th, Robert H. 
Nicholls discussed “Blood Diseases,” and ex- 
hibited slides under the microscope, showing 
the several blood changes. William S. Shaffer 
discussed “Eye Diseases,” including Glaucoma, 
Iritis and Conjunctivitis. 

The A. T. Still Osteopathic Association met 
with F. W. Gottschalk at his Bookline home on 
March 23rd, and the host presented two very 
interesting cases of Infantile Paralysis and An- 
terior Polio Myelitis. 


MINNESOTA 

The osteopathic physicians of Duluth and 
vicinity organized at a meeting held March 2. 
Mercen C. Heard was elected President, Lillian 
Moffat, Vice-President, and Clara J. Hutchin- 
son, Secretary-Treasurer. R. W. Bowen was 
appointed to draft a Constitution and By-Laws. 
The name chosen is The Northwestern Osteo- 
pathic Association. 

The organization is a move to benefit and 
strengthen the profession in northern Minne- 
sota and the nearby portions of Wisconsin and 
Michigan. Meetings will be held regularly on 
the first Saturday of each month. The coming 
meeting will be at the home of Drs. Wm. C. 
and S. L. McClaran. 

Ciara J. Hutcuin.on, D. O., Sec’y. 


MARYLAND 
The seventh annual meeting of the Mary- 
land Association was held with Harrison Mc- 
Mains, Fidelity Bldg., Baltimore, April 2oth. 
Earle S. Willard, Philadelphia, delivered an 
address, “A Therapeutic Discussion of Stimu- 
lation and Inhibition of Spinal Centres.” The 
clinics were conducted by John W. Jones and 
J. A. Boyles. At the evening session, H. A. 
Leonard discussed “Innominate Lesions.” A 
business session was held, followed by a round 
table discussion. 
MISSOURI 
The Southwest Missouri Association held a 
regular meeting in St. Louis March 23rd. Ad- 
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dresses were made by W. C. Wilson, St. 
Charles, F. J. Meyer, Clayton; A. G. Hiil- 
dreth, Beartha Buddecke, W. F. Englehart, 
and W. D. Dobson, St. Louis, and L. Von H. 
Gerdine, Kirksville. 

Officers for the year were elected as follows: 
President, W. C. Wilson, St. Charles; Vice- 
President, M. C. Burrus, New Franklin; Sec- 
retary-Treasuprer, F. G. Meyer, Clayton. Dr. 
Arlowyne Orr presented as a clinic a case of 
Infantile Paralysis where exceptionally fine 
results had been obtained. 


NEW YORK 

The Western New York Association held its 
March meeting in Buffalo on the 23rd. The 
City Health Commissioner was the guest of 
honor and urged a co-operation on the part of 
all physicians with the department in an effort 
to prevent disease. At the dinner. Rev. H. L. 
Smith discussed the subject, “Osteopathy from 
the Outside In,” and H. L. Russell of Buffalo, 
“Osteopathy from the Inside Out.” 

Officers were elected as follows: President, 
F. C. Lincoln, Buffalo; Vice-President, N. A. 
Johnson, Fredonia; Secretary, Louisa Dieck- 
man, Buffalo; Treasurer, Marion Whittemore, 
Buffalo. 


The April meeting of the New York City 
Osteopathic Society was held April 20th. Sub- 
ject, “Symposium on the Cervical Region,” as 
follows: “Cervical Nerves and Their Reflex- 
es,” J. S. Logue, Atlantic City; “The Me- 
chanics of the Cervical Spine,” T. H. Spence, 
New York; “The Occurrence of Cervical Les- 
ions,” G. T. Leeds, Yonkers; “The Symptom- 
atology of the Cervical Region,” T. D. Lock- 
wood, New York; “Treatment of the Cervical 
Region,” B. F. Still, Elizabeth, N. J.; “The 
Technique of Correction of Cervical Lesions,” 
E. C. Link, Stamford, Conn., C. F. Fletcher, 
New York. 


The Southern Tier Osteopathic Society of 
New York met in Elmira April 13th, E. M. 
Casey, Binghamton, presiding. Paper, “Dia- 
betes,” J. N. Diehl, Elmira. F. J. McGuire, 
Binghamton, discussed “Manipulation of Knee 
Joint.” The Elmira Osteopaths served a 
luncheon to their guests. 

J. F. Kru, D. O., Sec’y. 
NEW MEXICO 

The New Mexico Osteopathic Society was 
organized March 11th. The meeting was held 
with Charles A. Wheelon, Santa Fe. The fol- 
lowing officers were elected: President, Wal- 
ter Mayes, Magdalena; Vice-President, An- 
nette Beckwith, Raton; Secretary, M. Ione 
Hulett, Alamogordo; Treasurer, Leonard Ta- 
bor, Silver City; Executive Committee, Drs. 
C. H. Connor, Albuquerque, C. L. Parsons, 
Roswell, and Charles A. Wheelon, Santa Fe. 


| 
| 
| 
{ 
H 
| 
4 
4 
; 
— 
— 
; 
ig 
H 
| 
te. 
j 
; 
| 


April, 1912 


This committee will also act in legislative mat- 
ters. 


OHIO 


The March meeting of the Miami Valley 
Society was held in Cincinnati on the 21st 
with Drs. Booth and Edwards. The President, 
Charles A. Ross, discussed “The Propriety 
of Attempting an Explanation of Osteopathy 
to Our Patients,” his opinion being that the 
effort was generally useless. Case Reports on 
“Goitre” were given by L. K. Shepard, “Valv- 
ular Heart Disease” by Orella Locke, and 
“Cholelithiasis’ Eliza Edwards. general 
discussion closed the meeting. 

Maupe L. Warner, D. O., Sec’y. 


The Society held its April meeting on the 
4th in Springfield. C. C. Hazzard of Washing- 
ton, C. H., discussed “Minor Surgery and First 
Aid.” A clinical demonstration was given in 
charge of W. B. Linville of Middletown. The 
attendance was good and much interest mani- 
fested. 


PHILADELPHIA 

The Philadelphia County Osteopathic Soci- 
ety held its regular meeting March 28th, W. S. 
Nicholl, President, presiding. Charles J. Mut- 
tart discussed “The Differential Diagnosis of 
Lesions of the Upper and Lower Motor Neu- 
rons.” B. F. Johnson discussed the question 
“What is Food?” A large attendance greeted 
the speakers. 

Mary G. Coucu, D. C., Sec’y. 


TORONTO 

The Toronto Association met February 24th. 
Drs. Harriet Crysler, F. P. Millard and Hu- 
bert Pocock were elected to the Board of Di- 
rectors. F. P. Millard read an illustrated 
article “The Vaso Motor System.” Hubert 
Pocock followed with a paper on “The Treat- 
ment of Vaso Motor Conditions.” 

Freperic ScHILiinG, D. O., Sec’y. 


UTAH 


The Utah Association held its annual meet- 
ing in Salt Lake March 19th. A banquet pre- 
ceded the business session in the evening when 
“Anterior Polio-myelitis” was discussed and 
clinic held. Officers were elected as follows: 
President, Austin Kerr; Vice-President, J. F. 
Morrison; Secretary, Grace Stratton; Treas- 
urer, Alice Houghton; Trustees, A. P. Hibbs, 
G. A. Gamble and Harry Phillips. 


WASHINGTON 
The Washington Association held its 12th 
annual meeting in Spokane April sth. The 
Mayor of the city welcomed the guests and 
H. F. Morse, Wenatchee, responded in behalf 
of the Association. 
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At the business session, H. F. Morse was 
elected President, Roberta Wimer Ford, Se- 
attle, and B. F. Teter, Davenport, Vice-Presi- 
dents; Frank Holmes, Spokane, Treasurer; 
W. T. Thomas, Tacoma, Secretary. . Otis F. 
Akin of Portland was the guest of honor and 
principle speaker. F. C. Jones, Sunnyside, dis- 
cussed “Pneumonia.” 


The King County Society were the guests of 
Dr. Weaver at its recent meeting. Claude 
Snyder presented interesting Case Reports, 
and Walter J. Ford demonstrated “Technique 
of Cervical and Dorsal Regions. Drs. Nellie 
Evans and James T. Slaughter were elected 
Treasurer and Secretary respectively to fill 
vacancies, 


ONTARIO 

The Ontario Association held its mid-year 
meeting in London, April 8th. The attendance 
was large and an interesting program was pre- 
sented. Frank C. Farmer of Chicago was the 
guest of honor and his address, “The Recent 
Experimental Proof of the Osteopathic The- 
ory,” was much appreciated. 

A Publicity Committee was appointed, com- 
posed of E. D. Heist, Berlin, A. G. Walmsley, 


Peterborough, and E. S. Detwiler, London. 


COMING MEETINGS 


New England—The New England Osteo- 
pathic Association meeting will be held at 
Hotel Vendome, Boston, May 24th and 25th. 
Many of the best known speakers and most 
successful physicians of the country have con- 
sented to appear on the program and a splendid 
meeting is assured. All osteopathic physicians 
are cordially invited. Detail program in next 
issue. 

Indiana.—The semi-annual meeting of the 
Indiana Association will be held in Indian- 
apolis May 4th. The committee has been for- 
tunate in securing C. W. Proctor of Buffalo, 
who will discuss the “Internal Secretions and 
Their Value as an Antitoxic Agent in the 
Treatment of Acute Diseases.” Other import- 
ant subjects will be discussed by well-known 
speakers. The program committee consists of 
O. E. Smith, J. F. Spaunhurst, W. P. Abell. 

Texas.—Texas will hold its annual meeting 
in Fort Worth April 26th and 27th. Dr. 
George Laughlin of Kirksville will be the 
chief speaker and will demonstrate many fea- 
tures of osteopathic work. 

Mississippi Valley—Dr. M. E. Browne, 
Galesburg, Ill, President, has issued a call 
for a great meeting of the organization at 
Kirksville, May 24-25. The Missouri Stat 
meeting will be held jointly with this and many 
attractive features are provided. Detailed pro- 
gram later. 
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Short News Notes 


AN IMPORTANT OHIO DECISION 

It will be recalled that recently the JourNAL 
alluded to the action of the Ohio Medical 
Board in its arbitrary ruling on the question 
of letting osteopaths into the state under the 
five year clause. The law gives the board the 
right to issue a license to any osteopath who 
may pay the fee of $50 and be recommended 
by the osteopathic examining board as being 
of good moral character and having practiced 
for five years. 

The applicant recently alluded to made appli- 
cation a number of months ago, but no atten- 
tion was paid to it by the examining board. 
He secured counsel and finally an opinion was 
rendered by the Attorney General to the effect 
that the board had no discretion, but that if 
these conditions were complied with, it must 
issue the license, otherwise its action would be 
not uniform and hence unconstitutional. 

This decision left nothing for the board 
to grant the license, which it failed to do how- 
ever, at its recent meeting and now has laid 
action on it over until its June meeting. As 
pointed out, the board freely issues licenses 
to M. D.s on this provision, but so far as the 
JourNAL is informed it has not issued a li- 
cense to an osteopath except on examination. 
If this decision is sustained and there seems 
rio reason why it should not be, it means that 
if a physician of five years’ experience in an- 
other state can satisfy the Osteopathic Com- 
mittee he must be granted a license by the 
Medical Examining Board. 

RE-UNIONS 

As noted elsewhere in the JourNAL, ample 
arrangements are being made for re-unions of 
classes, schools and fraternal organizations at 
Deroit. Those interested should confer with 
Dr. Ancil B. Hobson, Stevens Bldg., Detroit, 
Michigan. 

Tota Tau Sigma—A re-union of the Iota 
Tau Sigma Fraternity will be held at Detroit 
during the “Convention Week.” It is planned 
to make this the largest and most enjoyable 
gathering of Tota Tau Sigma men ever held. 
In the words of the committee in charge, it 
will be “an old-fashioned rousing fraternity 
re-union” with a splendid banquet as a special 
feature. Other features are being planned, 
and altogether it is promised that the memory 
of this re-union will live long in the minds of 
all Tota Tau Sigma men attending. 

T. H. Nicuott, D. O., Secretary. 

Delta Omega.—The Delta Omega Sorority 
will hold a re-union at the time of the Detroit 
Meeting. The Sorority has two active chapters, 
the Alpha Chapter at the A. S. O., and the 
Beta Chapter at Des Moines. 

This is a strong organization and should he 


of material aid to its members. Dr. Effie E. 
York, San Francisco, is President, and Dr. 
Betsy B. Hicks of Battle Creek is Secretary. 


“ARE YOU GOING TO ATTTEND THE CONVENTIONS” 

In order to assure yourself of desirable hotel 
accommodation, make your reservations early. 

The Convention Headquarters will be at the 
Hotel Pontchartrain. Rooms may be had at 
this hotel from two dollars a day up. Make 
your reservation with the hotel management 
direct. 

There are many good hotels in Deroit where 
accommodations may be had for less money. 
It matters not where you decide to stay. 
Make your reservations now. 


STATE SECREARIES’ MEETING 

The JourNnat has received encouraging let- 
ters from ail quarters approving of the plan 
suggested that each state appoint its secretary 
a delegate to the Secretaries’ Association to be 
organized at Detroit. It is urged that each 
state organization attend to this matter 
promptly. 


DR. MUSSER’S SMALL BRAIN 

Recently the well-known author and former 
president of the A. M. A., Dr. J. H. Musser, 
died in Philadelphia. He was of a small group 
of scientists who had donated his brain for 
research use at his death. 

A few hours after his death, his brain was 
removed and was found to be only about one- 
half the size of the average brain, but the 
convolutions are said to have been particularly 
well marked, showing that Dr. Musser had 
made the best possible of it. 

This fact may lend some color to the recent 
assertion of certain scientists that the mind 
dwells outside of though near the body—not 
in the brain—and simply uses the brain and 
nervous system as a means for carrying out 
its directions. 


CALIFORNIA COLLEGE CONSOLIDATION 

It will be of interest to the graduates of the 
California College to know that its manage- 
ment has arranged for its consolidation with 
the American School. The California college, 
it will be recalled, suspended active operations 
following the unorganized state in San Fran- 
cisco soon after the great fire and has not done 
active work since. 


STATE BOARD APPOINTMENTS 

Montana.—Governor Norris has appointed 
to the State Board of Osteopathic Examiners 
C. W.Mahaffy of Helena to succeed L. K. 
Camb of Butte, who did not desire a re-ap- 
pointment, and Asa Willard of Missoula to 
succeed himself. The Board is organized as 
tollows; President, C. W. Mahaffay; Secre- 
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tary, Asa Williard; Treasurer, W. C. Dawes, 
Bozeman. 

Louisana.—Governor Sanders has appointed 
Henry Tete of New Orleans a member of the 
Board of Osteopathic Examiners for the state 
of Louisana. Dr. Tete is secretary of the state 
society at the present time. 


PERSONALS 

Florence A. Covey, Portland, Maine, recent- 
ly returned from a two weeks’ trip to the 
West, wnere she attended the golden wedding 
anniversity of her parents at Miltonvale, Kan- 
sas. En route she paid a visit at Kirksivlle, 
Missouri. 

Clara E. Morrow, Butler, Pa., recently un- 
derwent a major operation at the hands of 
Dr. George Still at the A. S. O. Hospital, 
Kirksville. During her illness and convales- 
cence. Etha M. Jones is assisting Carroll B. 
Morrow in their practice at Butler, Pa. 

T. C. Morris of Spokane has sent the 
JouRNAL descriptions of his office dress. He 
wears white trousers and white shirts, sleeves 
elbow length, in the operating room, and wears 
in addition to this a black silk jacket in his 
reception room. He will be glad to send any 
interested practitioner a description of his out- 
fit, which he thinks very satisfactory. 

C. S. Sieburg of Menomonie, Mich., and Mar- 
quette, Wis., has disposed of his practice to 
Drs. Bell and Settle and is going to Europe 
for a year, visiting first London and Paris and 
later attending the Olympic games at Stock- 
holm, where he will also visit relatives. He 
will remain on the other side a year at least 
doing some study before returning to this 
country. His permanent address, while there, 
will be Waldemarsvik, Sweden. 

H. H. Moellering, as announced in the last 
issue, has opened a branch office in Berlin, 
where his address will be Landshurter Strasse 
35. 

Carrie S. Hibbard, who practiced a number 
of years in London and the past winter in 
Rome, is now located in Berlin, Germany, and 
will be pleased to receive patients at Beimont- 
Victoria Louise, Platz 10, W. Berlin. 

Claude M. Bancroft of Penn Yan, New York, 
has succeeded to the practice of J. P. Burling- 
ham of Canandaigua, New York, where he 
will reside in the Finley Block. He will con- 
tinue to take care of his Penn Yan clientele, 
occupying his offices there on Monday, Wed- 
nesday and Friday of each week. 

R. M. Colborn, who has practiced a number 
of years at 1007 Broad Street, has recently re- 
moved his offices to 810 S. Broad Street, New- 
ark, N. j. 

Drs. Edward N. and Nora C. Hansen, who 
have practiced a number of years at Pitts- 
burg, Pa., announce the opening of an office 
at Atlantic City, N. J., 1007 Broad Walk, oppo- 
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site Steer Pier, where Dr. Berger will assist 
in the work. Edward N. Hansen continues 
the Pittsburg practice. 

S. C. Cresswell, Scranton, Pa., removes his 
offices from Miller Bldg., to the Carter Apart- 
ments, Mulberry Street and Madison Avenue. 

Frederick A. Webster has removed his of- 
fices from 1269 Broadway to the Marbridge 
Bldg., corner Broadway and 34th Street, New 
York. 

DIED 

Martha Massey Jones, wife of Dr. F. F. 
Jones, on March 23rd, at Macon, Georgia, fol- 
lowing an illness of several months. 


SILENT EDUCATORS 

The JourNaAL has arranged with Dr. Percy 
H. Woodall to print a limited number of pla- 
cards of uniform size 4x10 inches on the best 
Bristol board, These are all in two or more 
colors with attractive borders, and suitable 
for the reception room table or more properly 
enclosed with a light frame and hung upon the 
treatment room walls. 

The subject matter of these cards is most 
thought-suggestive and stimulating, and will 
do a world of good in educating one’s clien- 
tele. A limited number of sets, (six cards all 
different in each set), have been printed and 
will be mailed securely wrapped upon the re- 
ceipt of 50c. Address the JourNAL, Orange, 
New Jersey. 


HANDS CHAP? 

Docror:—Are you troubled with hard, dry, 
cracked skin or hangnails, due to constant 
washing of hands after treating patients? 

If so, CorNeELL’s AntiI-CHapP will overcome 
this trouble and keep your hands in excellent 
condition, 

Sent in collapsible tubes on receipt of P. O. 
money order. Price 25 cents. 

Send for trial sample and enlose 2 cents for 
postage. H. F. Corneti & Co. 

18 West 34th St., New York City. 


A USEFUL DEVICE 
The Comb and Brush Sterilizer, advertised 
by the Stamper Dental Manufacturing Com- 
pany in this issue, should be readily received 
by the osteopathic profession. It seems ‘to be 
an entirely practical proposition, and should 
render the comb and brush absolutely sterile 
without in any way injuring them. The man- 
ufacturers are a responsible firm and several 
osteopathic physicians are associated with it. .: 
APPLICATION FOR MEMBERSHIP 
CHANGES OF ADDRESS 
Anderson, T. V., from Galt, Ont., to “167. Front 


St., Sarina, Ont, 
Bower, Margaret, from Richmond, Va., to rom 


“ing Mill, Va. 


Cannon, P. J., from St. Louis to Eisberry, Mo, 

Colby, Irving, from Harris Bldg, to Michigan 
Hotel, New London, Conn, 

Gour,. Andrew A., has reopened his. office at: 
So. State 8t., Chicago, Ti, 
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Heckmann, G. H., from Pensacola, Fla., to Mt. 


Holly, N. J. 


Johnson, H. C., from Wells Bldg. to 118% No. 


Fifth St., Quincy, Ill, 


Kaiser, Irving R., from Wilmington, N. C., to 


The Georgian Terrace, Atlanta, Ga. 

Kerr, J. A., from Ashland to Wayne Bldg., 
Wooster, Ohio. 

McCaslin, Annie, from Wilkinsburg to 204 N., 
Negley Ave., Pittsburgh, Pa, 

Martin, H. B., from 355 E, 16th St. to 287 E. 
18th St., Brooklyn, N. Y. 

Mattocks, Edward, from El Centro to Consolidat- 
ed Realty Bidg., Los Angles, Calif. 

Maxwell, B. C., from Canton to 1944 E, 101st St., 
Cleveland, Ohio, 

Rose, Chas. A., has located at Humboldt, Tenn. 

Smith, Geo. P., has located offices in Masonic 
Temple, Clarksville, Tenn. 


California 
— Perry, David C. (P), San Diego. 


orado 
Price, J, Carter, 628 14th’ St., Denver. 


Thurman, E. J., 286 Jacksun St., Americus, Ga. 
Thurman, Stella C., 235 Jackson st., Americus, Ga. 


Hurd, Nettie M., 1319 aneate Temple, Chicago. 


wea > 
Aupperle, G. A. (Sc), Sutherland, 
Johnson, C. W. (DM), 1422 Locust St., Des 
Moines. 
Kitson, Matie R. (S), Osage. 
Mitterling, Edward 5S. (A), Webster City. 
Morrow, A. D. (A), West Libery. 


Downey, E, C. (A), Chanute, 
Price, Emma Hook, 7th & Walnut Sts., Hutchinson. 
Massac 


shusetts 
King, Helen ae, Huntington Ave., Boston. 
h 


Brockaw, Maud (A), Stevens Bidg., Detroit. 
Garrett, M. E., (A), Valpey Bidg., Detroit. 


880 
\—.Brinkerhoff, V. W. (A), Kirksville, 


Bush, Lucius M, (A), Kirksville, 
Clark, Fred W., (A), Kirksville. 
Coggins, L. B. (A), Higginsville. 
Gants, S. L. (A), Kirksville. 
Goodrich, J. K. (A), Kirksville. 
Jensen, Ida S. (A), Kirksville, 
McCole, Geo. R. (A), Kirksville. 
Miller, C. L, (A), Kirksville. 
Moore, G. W. (A), Kirksville, 
Roscoe, Percy E. (A), Kirksville. 


New Yor 
Underwood, H. F, (A), 44 Court St., Brooklyn. 
West, H. C. (A), 10 Highland Ave., Yonkers. 
North Carolina 
~——Prindle, Lucy A. (A), Realty Bidg., Charlotte. 
P lvania 


‘ennsylv: 
Cohalan, John W., (Ph), 1525 Chestnut St., Phila, 
Cole, O. C., (—), Lewiston, 
Deeter, Ruth A., (Ph), Harrisburg. 
Sowers, Homer E , Hamory Bidg., Sharon, Pa. 
Kline, L. C. (Se), 
Wisconsin 
Settle, Wm, A. (Sc), Berlin. 
Canada 


Sheriffs, Mary Ont. 
Pettyprice, M. B. (A), Ottawa, Ont.: 
Hudson, Rose p.%.. (A), Winnipeg, Manitoba. 


=| THE HUMAN BODY. 


Gulliland, Effie L. 


Foreign 


, Ralp L. (A), Eng. 
(A), Glasgow, Scotland. 


Miniature Reproductions of Two of the Silent Educator$ 


STEOPATHY 

is not a remedy. 
It is not a part 
of medicine or surgery, 
It is not a treatment for 
some particular class 
or group of diseases. 
It is a complete system 
of therapeutics appli- 
cable alike to all curable 
diseases. It is equally 
as good for fevers, 
pneumonia, la grippe, 
bronchitis, tonsillitis and 
other acute diseases as 
it is for rheumatism, 
nervous prostration, 
constipation, headaches 
and other chronic affec- 
tions. 
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HILE MANIPULATION Is A NECESSARY PART OF OSTEOPATHY, IT IS 

RELATIVELY OF LEAST IMPORTANCE. 

=j) [HE MATTER OF PRIME IMPORTANCE IS LOCATING THE MAL-ADJUSTED 

"6 }| PART AND INTERPRETING ITS EFFECTS. THIS REQUIRES AN EXACT AND COM- 
(9 | PREHENSIVE KNOWLEDGE OF THE STRUCTURE AND USES OF ALL PARTS OF 


MERELY TO BE ABLE TO MANIPULATE NO MORE CONSTITUTES AN OSTEOPATH THAN 
THE ABILITY TO HOLD A KNIFE MAKES A SURGEON. 
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ADVERTISEMENTS 


Have you succeeded 


in satisfying yourself and that patient who has 
been coming to you for some time now complaining 
of Indigestion ? 

It is more than possible that the Indigestion 
from which he suffers was caused solely by the 
Water he was drinking. 

We have been surprised many times to have 
apparently very intelligent people say to us ‘‘O, 
the water in this town is very fine. It is so clear 
and pure.’’ It may often happen that water that 
is pure from the point of view of infection and 
that is clear and bright and sparkling, neverthe- 
less contains such mineral ingredients as to be a 
constant source of stomach irritation. 

We have been greatly pleased by reports of 
sufferers from Indigestion who have been relieved 
and apparantly cured as soon as Ballardvale Spring 
Water was adopted as the regular drinking water. 

We think the reason is that it is almost abso- 
lutely soft and yet being a natural Spring Water 
is much better adapted to human consumption than 
distilled water. 


The Ballardvale Springs Co. 
BOSTON, MASS. 
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ADVERTISEMENTS 


Dr. Stamper’s Comb and Brush Sterilizer. * 


“AFTER USING RETURN COMB 
& BRUSH TO STERILIZER” 


Your comb and brush is condemned by your best patients as unsanitary. You can’t help 

“mussing” the hair, Doctor, and the patient can’t help Hating the Public Comb and Brush, so, to 
overcome this friction, you now have a chance for the first time to Clean Up, as this is an age 
of sanitation. 

Your patients will ecsenitnns these little accommodations and the impression made 
on one patient will many times justify the investment. You need one in each operating 
room and you will find it to be a good investment, paying big dividends, for the ladies 
will tell broadcast of this new invention which will show that you are a booster of sanita- 
tion in the office. 

The sterilizer is made of glass with metal trimmings, is neat, uses formaldehyde gas, 
no water, no heat, costs less than 25 cents a year to operate, has a self-closing door, air- 
tight and will be an ornament to any office. 

Bulletin No. 45 will give full description, Write for it Price $5.50 cash with order 


STAMPER DENTAL MFG. CO., Paducah, Ky. U.S. A. 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 
Vol. L., “Basic Principles,” Vol. IL, “The Nerve Centers.” 
Volume III., “The Physiology of Consciousness.” Price for each volume, $4.00 
Address DR. MARION BURNS, 


THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


THE DR. GLASCOCK FOLDING TABLE 
IT’S A BACK SAVER 


| and obviates all awkwardness, embarrassment, 
and weariness connected with treating on low 
beds; folds flat to set in closet; oak turned legs, 
pantasote cover, perfectly strong and solid; 
| rubber tips on legs so they will not mar the finest 
floor or rug; won’t slip or turn over, weight 35 
Ibs. Just the thing for branch office or treating 
in homes. Patients often | them. Tell them 
u 


about it. Price, $10.00. For full description and 
E. O. MILLAY, D. O. 
1519 WOODWARD AVENUE DETROIT, MICHIGAN 


MANHOOD: 4 STUDY OF MALE VITALITY 


By ORREN E. SMITH, D. O. 


A study of the sexual life of man should be made by every physician, because of 
its close association with the general health of man. 


PRICE, FULL CLOTH $3.50, PART LEATHER $4.00 
Address all orders to the author 


TRACTION TERMINAL BUILDING, INDIANAPOLIS, IND. 


if 
if 
| | 
| 
| 
H 
H 


ADVERTISEMENTS. 


Dr. St. George Fechtig’s Sanitarium 


LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchis 
troubles; two hours from New York City. 


The “Sunlight | 
Therapeutic Lamp’ 


By the profession for the profession. 


Treatment from the ‘‘Sunlight 
Therapeutic Lamp’’ aids Nature 
in the healing process so that 
lesions are prevented from re- 
curring. Very few doctors under- 
stand even the first principles 
of light effect. If you do not, 
address 


Dr. Arthur E. Pike, D.0. 


Osteopathic Electric Sanitorium 
LONG BEACH, - - CALIFORNIA 
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ADVERTISEME NTS. 


American School gf Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


Cc. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M.S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 


OUR HOSPITAL OUR SCHCOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 


general support. 
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ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
Magnificent Buildings, Fine Lecture Rooms, Well Equipped 


Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Clinics draw from an available 


Dissection Material unlimited without additional fee. 
population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean, 


1715 North Broad St. Philadelphia, Pa. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA. 


OFFICERS 
S. L. Taytor, A. B., D. O., M. D., President and Surgeon-in-Chief. 
D. S. Jacxman, M. A., B. Paed., Secretary. 
D. W. Roserts, A. B., D. O., Treasurer. 
C. W. Jounson, B. S., D. O., Dean. 


Endowed College 


Has no superior among Osteopathic Schools. 
Here Osteopathy is taught as a science. 
Teachers of wide experience. 


Hospital 
The best equipped hospital of any Osteopathic school. 
Clinics abundant. Professional service the best. 
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Pacific College of Osteopathy 


Established 1896 
LOS cANGELES, CALIFORNIA 


Students admitted in September and February of each year. 


This College has long stood for thorough and practical professional training. -Its-best 
references are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Laboratories for Chemical, Anatomical Physiological, Pathological, Histological and 
Bacteriological Work. 

All instructions based on Labortory Work. Original Research Encouraged. Every 


Forty Instructors and Lecturers. opportunity offered to Graduate Students. 
Three and four years (30-40 months) course General Clinic in both chronic and acute 
of Study. cases. 


The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 
of the work which can receive attention. |For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily Street and Mission Road 


The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 
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